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INTRODUCTION 1 
The past two decades have witnessed a great increase 
in the popularity of elective induction of labor. It has 
1,42,53,72 
been estimated that as many as one third of current 
pregnancies are or could be terminated by electively in¬ 
duced labor. The modern frequent need of making long trips 
to the hospital once labor has begun, the increase in demands 
upon the physician’s time, and the development of more 
efficient and allegedly safe techniques for accomplishing 
induction are among the factors which have prompted this in¬ 
crease in popularity. 
The advantages and indications for elective induction 
3,4,5,14,15,26,33,34, 
at term have been listed by many authors 
65,67,72,73 
These include: decrease in the length of labor, 
prophylaxis of precipitate, unattended labor and delivery in 
women who live a considerable distance from the hospital or 
whose transportation is uncertain, decreased risk of aspira¬ 
tion during anesthesia. Improved psychological attitude of the 
expectant mother which enables her to cooperate more effectively 
with her physician during labor and delivery, constant 
attendance and supervision of labor by the obstetrician, 
more attention from the nursing staff and other hospital 
personnel, and the opportunity for both expectant mother 
and physician to arrange their affairs at home and office. 
Against these advantages are ranged the hazards of induction. 
These may be divided into the hazards associated with 
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2 
surgical and the dangers attendant on medical induction of 
labor. The hazards of surgical induction include injury to 
the presenting part, displacement of the presenting part 
with resultant malposition, prolapse of the umbilical cord, 
and a prolonged latent period between induction and the 
onset of labor with its danger of superimposed infection 
of both mother and unborn child. The hazards associated 
with medical induction include uterine spasm with resultant 
obstruction to the placental circulation, premature separ¬ 
ation of the placenta, uterine rupture, cervical and 
vaginal lacerations, and postpartum hemorrhage. Associated 
primarily with both methods, but perhaps somewhat more 
closely with amniotomy, is the danger of delivery of a pre¬ 
mature infant and consequent increase in perinatal morbidity 
and mortality. Associated with both methods, but more 
closely with the use of oxytocics, is the danger of a 
tumultous labor with increased risk of fetal anoxia and 
fetal and maternal trauma. All writers on the topic agree 
that contraindications to elective induction include absolute 
cepholopelvic disproportion, a fetus weighing less than an 
estimated 2500 grams, lack of trained staff and facilities 
for dealing with possible complications, and unwillingness 
of the patient. The latter is quite important, for the 
doctor is liable legally for all complications of elective 
38 
induction Some authors are opposed to elective induction 
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3 
of grandmultiparas or women whose uteri have been weakened 
28 
by previous operative procedures, and some are opposed 
to elective induction of nulliparas". Some disapprove of 
elective induction of women with breech or abnormal pre- 
55 
sentations or those with multiple pregnancies , others 
do not. Preference for surgical and medical methods varies 
with the obstetrician's opinion of the hazards and efficacy 
of the different techniques. Almost all authors agree that 
selection of patients for elective induction must depend 
on the absence of contraindications, pregnancy at or near 
term by history and physical examination, and suitable 
findings at pelvic examination. However, many disagree 
on what constitutes a relative contraindication and many 
argue about what constitutes suitable vaginal findings. 
A substantial number of authors propose that all women who 
fulfill their particular criteria and are desirous of hav¬ 
ing pregnancy concluded should be electively induced. 
Others deplore the use of a procedure which interferes 
with the natural course of events merely because it has 
25 
been proven safe . More vociferous opponents of elective 
induction, skeptical of its safety, do not believe the 
75 benefits obtained warrant the risks entailed 
The early literature on elective induction deals 
principally with the efficacy and hazards of amniotomy. 
Few of the early papers clearly d.istinguish elective and 
indicated induction. Other early papers deal with the 
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4 
same aspects of the use of posterior pituitary extract. 
The introduction of the intravenous technique of admin¬ 
istering oxytocin prompted numerous reports on the safety, 
efficacy and hazards of this technique and not a few which 
advocated the superiority of oxytocin over amniotomy for 
elective induction. Subsequent articles have emphasized 
the importance of careful selection of patients, contending 
that proper selection, coupled with careful management, 
reduces the potential hazards of elective induction to a 
minimum. 
Surgical induction of labor, using amniotomy, was 
35 
practiced by the British in the mid-eighteenth century . 
However, prior to the 1930’s the practice of surgical in¬ 
duction was limited to the use of bougies and animal bladders 
with an attendant high morbidity and mortality. Rediscovery 
of amniotomy’s effectiveness in the early 1930’s gave im¬ 
petus to the then quite limited practice of elective 
31,51,56,67,69 
induction 
67 
Slemon , former Professor at Yale, was one of the 
first to add artifical rupture of the membranes to the 
prevalent custom of using combinations of castor oil, quinine, 
and intranasal Pituitrin for induction of labor. He in¬ 
duced labor electively, accepting a history of short labors 
in a woman who lived a considerable distance from the hospital 
as a valid non-obstetrical or medical indication for in- 
36 
duction. Guttmacher and Douglas , prompted by Slemon’s 
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report, reviewed 120 cases of induction at Johns Hopkins 
in 1931 using similar methods. Interestingly enough, they 
concluded quinine and castor oil were of value in shortening 
the latent period between amniotomy and labor, but that 
Pituitrin was of little value. They reported that amniot¬ 
omy was preferable to bag and bougie and that it served 
to decrease the length of labor and the incidence of 
puerperal infection, but had little effect on perinatal 
mortality. Most of their cases would be considered elec- 
69 
tive today. Stern ", working at Johns Hopkins two years 
later with similar methods obtained similarly good results. 
He was so impressed with the efficacy of induction that 
he advocated routine induction at term. 
56 Plass and Seibert , reported in 1936 the first of a 
long series of papers dealing with the elective induction 
of labor at University of Iowa Hospital. This hospital, 
because of its practice of bringing gravidas from out¬ 
lying areas to the hospital two weeks before term, was 
a logical place for the practice of induction of labor 
4-8 
for convenience . In this first series from Iowa, castor 
oil, quinine, and some cases Pituitrin were used in 
combination with amniotomy. Five prolapses of the um¬ 
bilical cord, and twenty-one perinatal deaths occurred 
in 681 labors, 597 of which had been induced electively® 
Of the twenty-one deaths, two were secondary to prolapsed 
cord and nine were neonatal deaths in premature infants. 
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56 
Plass and Seibert concluded that induction ought to be 
performed only when indicated. 
Their unsatisfactory results have been attributed to 
14 
the unsatisfactory status of their patients' cervices 
In only forty-eight of their 681 patients was the present¬ 
ing part engaged or the cervix at all effaced. Moreover, 
in thirty two cases digital or instrumental dilatation of 
the cervix was required before amniotomy could be performed 
It is doubtf\il that modern writers on the subject of elec¬ 
tive induction would have induced many of Plass and Seibert's 
patients. However, it is not quite so certain that these 
patients might not be induced by many who practice elective 
57 
induction but do not write about it. Hall has demonstra¬ 
ted the wide range of variability in the criteria for a 
nripen cervix among trained obstetricians. These criteria 
are surely more variable among general practictioners who 
perform elective inductions. One cannot be quite certain 
that the patients whom these men induce are not comparable 
to Plass and Seibert's, and are not liable to the same 
complications which they incurred twenty nine years ago* 
It is this possibility which has led many conservative 
48,75 
obstetricians to oppose induction of labor electively 
and. has led its proponents to advise that elective induct¬ 
ions be performed only by well trained obstetricians in 
large, well attended university hospitals'"'* f ~a 
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One of the few advocates of more widespread use is 
72 
Stubblefield . It is his contention that the complications 
which might arise as a result of the induction of labor 
are no different from the complications of spontaneous 
labor. Any hospital which has been adjudged competent to 
handle the latter should be capable of handling the former 
72 
as well 
Reports on the use of anmiotomy for elective induction 
remained conservative throughout the late 1930’s and the 
63 
1940’s. Roblee , reviewing the use of amniotomy for in¬ 
duction over a period of 16 years, exemplified opinion of 
this period. He noticed little or no morbidity in labors 
induced electively 24-48 hours before they would have 
occurred spontaneously, but declared that such inductions 
had "little or no obstetric advantage". Keettel, Diddle 
46 
and Plass , reporting on an enlarged series of 1000 in¬ 
ductions at Iowa, noted that the incidence of intrapartum 
infection and prolapse of the umbilical cord or of the 
arm was double that of a group of women with spontaneous 
premature rupture of the membranes. They concluded the 
risks of elective amniotomy counterbalanced the advantages 
15 
of elective induction. Dieckmann and McCready , reported, 
amniotomy to be an effective means of inducing labor. 
They approved of Slemon’s inclusion of distance from the 
hospital and previous rapid labors among indications for 
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induction, but strongly disapproved of routine induction 
at term. 
34 
Grier took a more favorable view of the use of 
arnniotomy for the "precipitation of imminent labor". He 
demonstrated a reduction of both maternal morbidity and 
perinatal mortality in a series of 129 patients. He be¬ 
lieved that this, coupled with the general advantages of 
elective induction previously/ stated, warranted the elective 
use of arnniotomy when the spontaneous onset of labor could 
be considered imminent on the basis of vaginal examination. 
61 43 38 
In 1950 and 1951 Reycraft , Husbands and Hanley 
published similar favorable reports on the elective in¬ 
ductions of labor with arnniotomy, placing considerable 
emphasis on careful selection of patients. Eastman, 
commenting on an abstract of Hanley’s paper in Obstetrical 
22 
and Gynecological Survey , was moved to note that though, 
there was a "substantial body of opinion opposed, to the 
elective induction of labor by arnniotomy;...arnniotomy 
(in the proper hands) is just about a 100% safe and efficient 
method of initiating labor...in a gravida at term, with 
the head at or below the spines, and the cervix soft, 50% 
or more effaced end one or two centimeters dilated... 
To ignore these criteria is one of the surest ways of walk¬ 
ing into grave trouble..." 
75 
Willson gave voice to the substantial body of opposition 
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in a paper published in 1952. Admitting that elective 
induction could be performed with relative safety by the 
qualified obstetrician, he argued that it still entailed 
substantial risks and was productive of few benefits. He 
based his argument on the results of 180 inductions, 130 
of which had been indicated, and on the post hoc conclusion 
that only four of 64 perinatal deaths in a large series of 
spontaneous full terms labors might have been prevented by 
earlier induction. 
In the early 1950's the practice of elective induction 
of labor was markedly altered by the introduction of the 
intravenous technique of administering oxytocin. Oxytocin 
and its predecessor, posterior pituitary extract, had en¬ 
joyed a rather chequered history in obstetrics. This 
history is worth tracing briefly, since many of the opinions 
formed about oxytocics during periods of earlier use still 
persist and color the arguments of both opponents and ad¬ 
vocates of elective induction. 
Introduced into clinical obstetrics by Blair-Bell 
40 
and Hofbauer in 1909 and 1911 , posterior pituitary extract 
attained widespread popularity as a means of inducing labor 
or stimulating lagging labors. Obstetricians of the years 
just prior to and during World War I used poorly standardized 
preparations of pituitary extract administered in subcutan- 
19 40 
eous or intramuscular doses of 15 minims 9 . Not 
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surprisingly, in the light of modern knowledge, reports of 
uterine rupture, tetanic contractions and fetal asphyxia 
associated with the use of posterior pituitary extract 
soon hecame current. By 1920 its use in the first two 
21 
stages of labor had become a "heinous obstetrical sin1' in 
the minds of most conservative obstetricians. Sternly 
opposed by such leaders in the field as DeLee and G-reenhill 
its use remained'^am anathema to the great majority for two 
decades. 
Despite its major abandonment pituitary extract or 
Pituitrin continued to be used sporadically in small doses 
of one to three minims for the induction of labor. Com¬ 
bining it with castor oil and small doses of quinine gained 
some popularity in the 1920’s. Later on this was supple¬ 
mented with amniotomy as has been noted. One variation 
of this routine was to administer Pituitrin intranasally 
19,56,40,69 
. It was thought that better control of absorp¬ 
tion was obtained this way. This method never really 
replaced the more standard intramuscular route of administra¬ 
tion. During the 1920’s pituitary extract was standardized 
and then in 1928 Kamm prepared a vasopressin-free extract, 
19,40 
Pitocin which gradually replaced Pituitrin, the 
earlier vasopressin-contaminated preparation. 
60 
In the 1940’s two papers, one by Reid and the other 
21 
by Eastman on the use of pituitary extract in the treatment 
sdTocraT <'3,2oeXwo(r-. ntsbom to drisXI exit xii ^IgiiislTqTUB 
qTfld 2 . d ic to ’ i©"aoq to ©au erfd ridiw riedBloosaB 
«l asu all OSS I tj€ .dnsTTuo ants o-ad nooes 
XBOxTdedsdo snonieri’' a ©mooed ban TodeX to sajjSBde 
■^IrnedS .easXoxTdsdsc; o avid-svieanoo ^sora to abix-tei arid 
dX‘ it si/:; ni aTsJbseX nous \6 basooqc 
to! x £to com daaTg srid od axtsildons but" benlsiireT ©an adl 
• as.boo b 
to dosTdx© qxecrXirdlq dnomnobnacfs io(,s.a sdl edXqeaCT 
'srllsoibSToqa beau ed od bsjLfntdnoo ntTdli.rdlt 
. r:;od«X to ooldonbnX add to! aiffXrilxc esTrid od aero to 
onset!vp to a-- b ?.■:> 11 ema bo:.3 Ixo lodsso ridlw dX gnlerld 
Tsd.eX .a ?0361 end nt ^dlTslcrciO'.; oiao?, 
, i©d< aas, sM sb ^modoXrxraa rid tear beiawt 
Tdni: nX ydlx U i. Teda nxirbx od saw aniduoT aXrid to 
Sd<0£tdE*t,I 
*1 ■ : :! djarid drignorid asw tl 
oqovr aMd banladdo s:v,y nolb 
- 
9(Ij-riles aTqoeav b Jb©TJ3qaTc[ nms-H 82 CX ni narid bne 
■ dd n f 'id i d l X b9 o 3Xu e t ^ ■£•&* ubBTg do iriw 
. T 
t3Tsqj . owd a ’ Ob&I © 'd itl 
11 
of uterine inertia, did ranch to dispel the disapproval in 
which oxvtocics had been held. Reid used doses of one to 
three minims and found none of the severe lacerations of 
the birth canal0 that had been attributed to the larger 
40 
doses of pituitary extract by J.B. DeLee . Reid advocated 
starting with minimal doses and cautiously increasing the 
dosage until a satisfactory uterine response was obtained. 
_ 21 
Eastman considered the hazards of pituitary extract 
slightly preferable to the consecuences of uterine inertia, 
but declared that using pituitary extract to ’’push labor 
in patients who are not in labor at all...will only head 
to trouble... ' 
Page used dilute intravenous Pitocin to stimulate 
19,50 
labor in cases of uterine inertia in 1943 . it was 
8,19 
not until publications by Theobald , by Heilman, by 
Stone, and by Lubin in the late 1940's that this technioue 
50 
gained widespread attention , it soon replaced intra¬ 
muscular Fitocin as an adjunct to amniotomy in the 
induction of labor. However, its role here remained in 
44 
dispute. Jacobs advised using it in women whose labors 
75 
had not begun three hours after amniotomy, while Willson 
advocated its use only after twelve hours had elapsed 
19 
following amniotomy. Douglas et al believed that the 
combination of amniotomy and Pitocin was capable of pro¬ 
ducing an undesirably rapid and tumultous labor. They 
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believed that Pitocin was generally not necessary in women 
who had had their membranes ruptured artificially and 
3 4 
that it was unwise to combine the two. Bishop ’ , too, be¬ 
lieved Pitocin unnecessary in those patients who had been 
selected properly for elective amniotomy, but did think 
its use shortened the latent period between rupture of 
the membranes and the onset of labor. Daichman and Pom- 
13 
erance disagree . They thought Pitocin had no effect on 
either the length of latent period or labor, and that its 
use was associated with an increased incidence of post- 
48 
partum hemorrhage. They advised against its use. Keettel 
condemned routine use of Pitocin after amniotomy, particu¬ 
larly when an intravenous infusion was continued after 
labor had begun so that "normal labor is being accelerated.. 
under the guise of induction". Some authors attempted to 
use intravenous Pitocin alone to accomplish induction. 
62 
Reynolds and his coworkers , using tokodynamometry to 
measure the effects of intravenous oxytocin on uterine 
contraction, noted that amniotomy appeared to be essential 
for the induction of labor with oxytocin infusion. Stone 
. 1,70,71 
al , quite to the contrary, concluded that rupture 
of the membranes once labor had begun enhanced the effect 
of an oxytocin infusion, but was not essential for induction 
Despite opposition and questions about when it should 
be used, widespread use of intravenous oxytocin for 
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stimulation and induction of labor was attested to by 
39 
Heilman* s report of 1956 . By the time this report was 
published a standard techniaue for intravenous use had been 
developed. The customary dilution was ten units of oxy- 
8 
tocin in one liter of 5% glucose and water * A few authors 
59,73 
employed even higher dilutions . The infusion was 
started at the rate of 4-8 drops per minute. The rate 
of flow could be increased with safety to 40-60 drops per 
minute provided this increase was made gradually, using 
increments of 4-6 drops at intervals of 80-30 minutes. 
There have been few major deviations in this technique 
since that time. One such deviation is Douglas and Dillon* 
19,20 
proposal that Pitocin be administered transbucally 
However, the rate of failure to induce labor with this 
20 
technique is quite high and it seems unlikely to become 
popular. 
Use of intravenous oxytocin for elective induction 
had very definite advantages over amniotomy. It did not 
commit the obstetrician to delivery, for it did not impose 
the danger of a prolonged latent period with ruptured mem¬ 
branes and its attendant hazard of amnionitis. If the 
infusion failed to produce labor it could be discontinued. 
The patient could be rested and given another infusion 
or discharged to return at a later date. Some authors 
claim that oxytocin has the additional advantage of being 
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able to discriminate between a patient whose uterus is 
ready for labor and one whose uterus is not, thus in some 
measure reducing the incidence of premature births in elec- 
1 54 
tively induced labors 9 . This same virtue has been 
claimed for sparteine sulfate, a recently popular oxytocic 
57 
drug. 
35 
In 1958, Guttmacher summarized the case for intra- 
venous oxytocin as the primary method to be used in the 
elective induction of labor. He contrasted the results 
of a series of 1481 elective inductions using Pitocin, 
followed by rupture of the membranes after labor had be- 
48 
gun with Keettel's series of 6860 inductions using amniotomy. 
Guttmacher concluded that Pitocin was superior to amniotomy 
in regard to both maternal morbidity and fetal mortality, 
but inferior to it in regard to uterine rupture. There 
were three cases of the latter but two were very definitely 
associated with the application of midforceps. 
Stone and Guttmacher*s techniques of combining an 
intravenous infusion with late amniotomy, if the membranes 
were still intact, proved to be most efficient and con¬ 
tributed to an upsurge of interest in elective induction. 
This growing popularity discomforted both its opponents 
and its proponents. The former revived J. Whitridge 
Williams* comment on the introduction of prophylactic 
forceps, :iI believe if this practice were to become general 
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and widely adopted women would be worse off eventually 
than had their labors been conducted by midwivesTI, and 
applied it to elective induction. While conceding elective 
Induction’s relative safety in the hands of experts, they 
inveighed against its use by non-experts or its being 
taught to medical students. The proponents of elective 
induction, mindful of the ill repute in which Pituitrin 
had been held after its early period of promiscuous use, 
issued pleas for the judicious and careful use of the intra- 
49 
venous infusion and other techniques of elective induction 
They emphasized repeatedly the importance of proper select¬ 
ion of patients. If the patients were properly selected 
and careful attention was given to the techniaues of 
induction, they maintained that the potential hazards of 
elective induction did not materialize and elective in¬ 
duction properly performed, was, like elective forceps, 
another safe method of improving the conditions of labor 
and delivery. Therefore, many papers of the mid-1950’s 
and since then have cfe sit with modifications of technique 
which were helpful in reducing the incidence of complications 
and with examination of the criteria for selection of 
patients in order to determine which patients were most 
* 
DeLee, J. B.: The prophylactic forceps operation. Am. 
J. Obst. & Gynec. 1:34, 1920 
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likely to benefit from the advantages of elective induction 
and least likely to have complicated labors. 
23 
Erving and Kenwiok reviewed 600 cases of elective 
induction, using a combination of amniotomy and intramuscular 
Pitocin. They induced 14*3# of their private patients. 
The criteria for selection of their patients were the ab¬ 
sence of general contraindications and the presence of 
vaginal findings of a cervix dilated three centimeters and 
50% effaced with the presenting part fixed or depressible 
into the true pelvis. Among their 600 patients were 108 
primigravidas, forming 18% of the total. Eight of the 
primigravidas were among the fifteen patients in the series 
whose latent periods lasted over eight hours. One of every 
five primigravidas had labors which exceeded twelve hours. 
They concluded that there was little advantage to routine 
induction of primigravidas at term. 
„ 13 
Daichman and Pomerance used similar criteria in 
selecting 557 multiparous and 100 nulliparous patients 
for elective induction. The maternal complications they 
encountered were minimal. Their corrected perinatal mor¬ 
tality was only 0.3%. They noticed that both the latent 
period after induction and the succeeding labor tended to 
be shorter in women with more widely dilated cervices at 
the time induction was attempted. 
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42 
Hukill reviewed nearly 6000 cases of elective in¬ 
duction in a total obstetrical population of 23,091, 
though his data were often calculated on the basis of only 
portions of the total population. The vaginal criteria for 
induction which were employed in his series were a soft, 
50$ or more effaced, one to two centimeter dilated cervix, 
with the presenting part readily engageable on applying 
fundal pressure. Not opposed to inducing breech presenta¬ 
tions, he advised against inducing nulliparas, for the 
advantage of prophylaxis against a recurrent rapid, un¬ 
attended labor did not exist, while the hazard of frequent 
complications of labor did. Though only one si xth of his 
induced patients were nulliparas, they were involved in 
nearly 45$ of the complications. Hukill also disapproved 
of the use of pituitary extract in grand multiparas, re¬ 
lating the incidence of uterine rupture (0.036$ in induced 
versus 0.034% in the spontaneous labor group) to parity 
66 
rather than the use of an oxytocic. Sicuranza has 
disagreed with this, preferring the risk of using an 
oxytocic in a grand multipara to that of electively 
delivering per vaginam patients who had had previous 
ceas&rean sections. 
59 
Ratzan and Shulman , using intravenous Pitocin to 
induce 250 patients, 184 of them electively, noted that 
among the elective inductions the onset of labor was delayed 
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two to three hours in ten patients with unfavorable cer¬ 
vices. They concluded that the station of the presenting 
part was of minor importance so long as it was engaged. 
They were not opposed to inducing multi paras with the fetal 
presenting part at minus one or minus two station, hut 
noticed that the higher the station, the longer the latent 
25 
period tended to be. Evans noted that the position of 
the head at surgical induction of labor was the most im¬ 
portant factor in influencing the incidence of complications. 
When the head was not engaged at induction there was a 
higher incidence of prolonged latent periods and prolapsed 
cords with resulting increase in the incidence of maternal 
morbidity and fetal loss. 
71 
Stone, Gordon, and Polsome utilized cervical criteria 
similar to Hukill’s in selecting 672 patients to undergo 
induction with intravenous oxytocin, 433 of them electively. 
The data from their series, which included 550 cases of 
oxytocin stimulation as well, is somewhat difficult to 
interpret since they do not always define whether the 
complications they encountered were the result of stimu¬ 
lation or induction. However, they noted no maternal 
mortality, ruptured uterus or maternal morbidity "attributable 
to the use of oxvtocin”. They induced breeches as well as 
70 
vertices, having noted earlier that breech presentation 
was no contraindication to the use of an intravenous 
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oxytocin drip, 
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Tafeen reported 510 elective inductions performed 
on patients para i-iv who were at or near term hy date and 
estimated fetal size and on vaginal exam had soft, yielding, 
effaced cervices, two to three centimeters dilated, with 
the vertex presenting below the inlet and easily brought 
to the ischial spines with suprapubic pressure. Ee used 
Fitocin intravenously. He selected a control group of 
2000 consecutive patients of similar parity whose labors 
began spontaneously. Patients with placenta previa, tox¬ 
emia, abnormal presentations or infants under 2000 grams 
at birth (57 of these) were excluded from the controls. 
He reported no prolapsed cords, uterine ruptures, tetanic 
uterine contractions, cervical dystocia, placental abruptions, 
or uterine inertia in the induced group. Of these, 85.3% 
delivered in less than 5 hours, the comparable figure for 
the controls being 47.0$. The incidence of cervical 
laceration and puerperal morbidity was reduced, while the 
incidence of postpartum hemorrhage in excess of 500 ml. 
was nearly equal. There was no marked difference in the 
incidence of neonatal depression, but there were fewer 
cases of fetal bradycardia or meconium passage during labor 
among the induced. The incidence of neonatal atelectasis 
was doubled, 0.8$ among the induced versus 0.43$ in the 
control group. There were two neonatal deaths in the 
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induced group. One of the two neonates who died was the 
child of a woman whose membranes had been ruptured forty- 
eight hours before induction and whose induction should 
be considered indicated. The incidence of premature births 
was 5$, about the same as for the control group. None of 
the prematures weighed less than 2000 grams* Twelve of 
the twenty-five of them had been thought to weigh over 
2500 grams at induction. 
68 
Sotto and Wildhack reported on 500 elective induct¬ 
ions, including 100 primigravidas, and compared the outcome 
in those who had favorable and unfavorable cervices. The 
authors were not responsible for the induction of all patients, 
but did examine all of them before induction was performed. 
They noted a much higher incidence of prolonged latent 
periods, prolonged labors, and of every other complication 
encountered among the patients with unfavorable cervices. 
Though the unfavorable group comprised only 24$ of the 
primigravidas and 13.75$ of the multigravidas, in many 
instances they comprised the bulk of the cases with com¬ 
plications. The primigravidas also achieved more than 
proportional representation in the cases with complications. 
53 
Nichols evaluated 360 unwed mothers, 83 per cent of 
them nulliparous, for possible elective induction with 
amniotomy, using the vaginal findings of a vertex presenta¬ 
tion at minus one station with a cervix one to two centimeters 
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dilated, soft, and anterior, and estimated fetal size of 
2500 grams or more as Ms criteria for eligibility. He 
found 172 patients to be induceable, but only induced 115 
of them as the others began labor spontaneously before 
induction could be attempted. The per cent of induceable 
and actually induced nulliparas was approximately 83, al¬ 
most identical with the incidence of nulliparas in the 
whole population of 360. There were no cesarean sections 
among the induced group and only one perinatal death, this 
being attributable to congenital anomalies. The length 
of labor, the incidence of maternal complications and the 
incidence of prematurity were reduced among the induced. 
Nichols was convinced that nulliparas as well as multiparas 
could be safely induced electively. 
65 
Schaeffer presented a series of 277 inductions with 
intravenous oxytocin done in the course of 1000 consecutive 
term deliveries. With few exceptions, all the inductions 
were performed electively. He concluded that the hazards 
of elective induction were more potential than real and 
could be minimized by careful selection and intelligent 
management. He incurred no failed inductions, no maternal 
deaths, no uterine ruptures, no cases of amnioitis, no 
excessive postpartum bleeding, no prolonged labors or 
latent periods. There were no fetal deaths. There was 
one cesarean section performed because of persistent fetal 
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bradycardia. The incidence of midforceps deliveries was 
reduced when compared with 498 spontaneous labors. Three 
babies were delivered as breeches. Seven infants or three 
per cent of the deliveries were born weighing between 2270 
and 2724 grams, four of them being twins. There were three 
sets of twins, all diagnosed prior to induction. The one 
complication was that 66$ of the labors were precipitate, 
nearly 27$ occuring in less than one hour. However, all 
but eleven of his patients were multiparas, para i to 
para iv. Though 93.5$ or all but eighteen of the induced 
patients delivered in less than four hours, eight of the 
eleven nulliparas induced delivered after labors between 
four and eight hours long. He decided there was little 
advantage in the induction of nulliparas. The criteria 
he used to select his patients were parity, an estimated 
fetal size of between six and eight and one half pounds, 
a gestation within ten days of term by dates, no adverse 
obstetrical history, willingness for induction, and on 
vaginal examination an ample pelvis, vertex presentation 
at station minus one or lower, and a cervix not posterior 
and not less than 60$ effaced and three centimeters dilated. 
He observed that it was seldom possible to determine optimal 
changes in the cervix more than twenty-four to seventy-two 
hours in advance of the onset of spontaneous labor. Often 
a patient whom he had decided to induce the following day 
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went into labor that evening. 
Fields and his coworkers have presented a series of 
26,27,28,29,30 . , ^ 
articles in which they have reviewed the 
results of elective induction of labor at the hospital 
of the University of Pennsylvania School of Medicine. 
They establish their criteria for selection of patients 
and discuss at length the technique of inducing with an 
intravenous Pitocin followed by amniotomy once labor is 
27 
established. Their total series of 3324 patients spans 
a nine year period. The length of their study gave them 
the opportunity to evaluate more recent technical refine¬ 
ments and their effect on complications. They noted reduction 
of the incidence of uterine spasm from 8.4$ in nulliparas 
to 2.8$ and from 4.3$ in multiparas to 1.6$ with reduction 
of the Amount of Pitocin used. Similarly, continuing the 
Pitocin infusion two to four hours beyond delivery resulted 
in a reduction of the incidence of significant postpartum 
hemorrhage from 3.0$ in the 1950-1952 portion of their 
series to 0.6$ in the 1956-1958 portion. On the other 
hand they noted an increased incidence of premature pla¬ 
cental separation in the later years of their series. 
Two of the thirty cases in which this complication occurred 
required cesarean section and three required emergency 
vaginal delivery. All the infants involved survived and 
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did well. Fields and his coworkers attributed the in¬ 
creased incidence of premature separation to an increase 
in the use of caudal anesthesia, noting a parallel rise 
in incidence of premature separation with increased use 
of caudals in their general obstetric population. The 
incidence of signs of fetal distress in their series rose 
from 2.0$ in the early years to 4.2$ in the later years. 
They believed this to be related to the greater attentive¬ 
ness of observers rather than a true increase in frequency. 
1 
It has been pointed out by other authors that the combined 
incidence of evanescent and steady fetal bradycardia, tachy¬ 
cardia, and irregularity of the cardiac rate has been about 
5$ in electively induced labors and 8$ in spontaneous labors. 
None of Field’s patients who exhibited signs of fetal dis¬ 
tress during labor were delivered of infants In serious 
condition, including two cases in which delivery was effected 
by cesarean section. 
The criteria Fields employed in selecting patients 
26 
for elective induction were stated in his Initial series 
These were that the patient be at thirty seven weeks or 
more of gestation by history and fetal size, that on 
vaginal exam the presenting part be dipping well into the 
pelvis and preferably be engaged, and that the cervix be 
50$ or more effaced and at least one centimeter dilated. 
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In 1959 Fields reviewed the results of his first reported 
29 
2932 elective inductions , among them 714 inductions of 
nulliparas, concluding that there was "no appreciably 
greater risk in the elective induction of the nullipara 
than of the multipara.13 His criteria for selection of 
nulliparas were stricter than those for multiparas. He 
required that the nulliparous cervix be 80% or more effaced 
and at least two centimeters dilated. 
E. H. Bishop, quite to the contrary, has presented 
a series of articles in which he has urged most emphatically 
3,4,49 
that induction be limited to the multipara . In 1955, 
4 
Bishop presented a series of 1000 elective inductions at 
Pennsylvania Hospital. All but thirty-seven of them were 
performed on the private services, and accounted for 21.6% 
of the total number of deliveries. Five obstetricians 
performed 52% of these 963 inductions. There were 165 
nulliparas included in the series with an average length 
of labor of 7.4 hours. Forty per cent of the nulliparas 
had labors lasting more than eight hours, and only 22% 
had labors less than four hours long. The corresponding 
figures for multioaras were 93% and 56%. Moreover, Bishop 
found that pelvic findings in nulliparas prior to induct¬ 
ion could not be utilized to predict the length of labor 
as they could be in multiparas. Thirty-eight per cent 
?rfd beweive-i t?3GI nl 
* snoXdojLbnX svldoeie 2562 
'•Icffiloe'tqqe ofi" cbv; o*ie?d darfd ^nlbulonoo jsa'isqJtllirn 
r . j'ra-ldlum ©rid 1o nedtf 
;- 
, - j 19 f TOr" 1C - 9 -' VT9O rO'l iqJ XIJTIT 9 d d-Brld' beillfpOl 
. . :*> jsmXdcso awd1 de^eX d 
• 1 
, 
' J ©cl m>ldotf&fl£ darfd 
OX lo seXise b bsdnsee'iq qarfela 
. Ijs d Xqa oH a 1 rtisv lye one*! 
aXoiidededo . ' • a Cb od erfd \o 
66 e?artd to ^S6 beanotwef 
, . ? lo 'iocTbX lo 
. 
^XXidJj ed don blijoo no! 
«.8B*XBqXdXinE nX ©cf bXi/oo y®^ sj8 
26 
of nulliparas who had cervices 70% or more effaced end 
three centimeters dilated, with vertex presentations at 
station 0, presumably ideal findings, had labors lasting 
more than eight hours. Bishop concluded that there was 
little advantage in inducing nulliparas electively. 
4 
In the same paper , Bishop demonstrated that 343 
multiparas whose cervices were 60% effaced, three or more 
centimeters dilated and in whom the presenting part was 
at station minus one or lower all delivered In less than 
four hours. The average duration of labor for these women 
was 3.2 hours, 32% shorter than the labors of multiparas 
with less favorable cervices. He argued that the best 
results In elective induction could be obtained by choosing 
patients who fit the criteria these 343 women had. met. 
Liberalization of these criteria led to poorer results. 
In Bishop's 1955 series, the average length of labor and 
the percentage of patients -with labors over eight hours 
long increased with the increase in freauency with which 
five private obstetricians performed elective inductions. 
In a slightly enlarged series, presented In conjunction 
with R, A. Kimbrough, Bishop demonstrated that the inci- 
dence of midforceps deliveries, though still only 2.4%, 
vas more than twice as high in those with pelvic findings 
not conforming to his standards as it was in those who did 
conform# Similarly the Incidence of prematurity was three 
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times as high. When fetal deaths attributable to congenital 
anomalies or erytroblastotie were excluded, there were no 
perinatal deaths in the so-called favorable group, but 
one stillbirth and one neonatal death occurred in those 
49 
with unfavorable pelvic findings 
In Dr. Bishoo’s personal series, wherein he reports 
3, 
induction of approximately 20% of his own private patients 
he notes no appreciable increase in maternal and fetal 
complications with elective induction. Reporting on 325 
elective inductions using amniotomy with occasional oxy¬ 
tocin supplementation, he noted no prolapsed cords, one 
premature infant weighing 2381 grams and only one perinatal 
5 
death. The latter occurred in an erythoblastotie infant . 
He concluded that the patients who will profit from elec¬ 
tive induction of labor constitute a select group, limited 
to approximately 20% of the obstetric population. 
Bishop is another author who holds the view that one 
can rarely determine optimal pelvic findings more than 
seventy-two hours in advance of the onset of spontaneous 
49 6 
labor . Recently he published a paper in which he cor¬ 
related pelvic findings in 500 pregnant women with the 
time lapse between the last vaginal examination and the 
spontaneous onset of labor. Based on this study Bishop 
presented a pelvic scorecard as a guide for determining 
readiness of the patient for elective induction. Patients 
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are graded on the basis of cervical dilatation, effacement, 
consistency and position, as well as the station of the 
vertex. A score of nine in a multipara past thirty-seven 
weeks and without any contraindication to elective induction 
prognosticates a safe and successful induction. 
In contrast to Bishop* and. Field’s endorsements of 
48 
elective induction are several recent papers by Keettel 
54 55 
and by Niswander * and their coworkers. In 1958 Keettel 
presented a review of the 6860 elective induction performed 
at Iowa University over a 30 year period beginning in 1926, 
amniotomy being the principal technique employed. He 
concluded that even the expert obstetrician should main¬ 
tain a conservative atuitude toward elective induction 
while the general practitioner should be enjoined from 
employing it* The criteria established for selection of 
patients for induction were: single pregnancy, pregnancy 
at term by date and fetal size, fixed vertex presentation, 
and partial cervical effacement and two centimeters dil¬ 
atation. The patients for induction were chosen by first 
year residents. Keettel*s data, which includes Piass and 
56 
Seibert’s original series , attests to both divergence 
from the basic criteria and failure to accurately determine 
them in not a few instances. Consequently, there were 
twenty-nine unrecognized multiple pregnancies, thirty-five 
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unrecognized breeches, eighteen compound presentations, 
and nine transverse lies which developed at or subsequent 
to amniotomy. The principal hazards to induction were 
fetal in Keettel’s opinion* Foremost among these were: 
(1) prematurity which occurred with a frequency of 3.1% 
nearly 10% of the 212 prematures weighing less than 2000 
grams, (2) abnormal presentation, which, including breeches, 
occurred in 0.9% of deliveries, (3) prolonged latent period 
following amniotomy with the danger of infection, and (4) 
prolapsed cord which occurred in 0.3% of the inductions. 
The perinatal loss in cases of transverse lie or prolapsed 
cord was approximately 50%, the loss in breech or compound 
presentations was approximately 15%, while 10% of the pre¬ 
matures succumbed as a result of respiratory difficulties 
or intracranial hemorrhage. Total perinatal loss was 
ninety-two of 6889 infants or 1.34%. Thirty-nine of these 
deaths were considered, directly related to induction, oro- 
ducing an associated perinatal mortality of 0.6%. Moreover, 
Keettel does not include among the directly related deaths 
those infants dying of unknown causes, those who died as 
a result of respiratory distress not associated with pre¬ 
maturity, and those who died as a result of sepsis associated 
with delayed onset of labor. 
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Niswander, in two papers published in 1960 and 1963 
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uses both his own and Keettel’s data to demonstrate in¬ 
creased danger for the newborn when amniotomy is utilized 
as part of the means of electively inducing labor. In 
the second paper he compares the results of his series, 
in which no unusual circumspection was taken by the doctors 
involved In selecting patients, with Keettel*s series in 
which Niswander presumed such circumspection to have been 
taken. He employs this comparison to demonstrate the futil¬ 
ity of attempting to set criteria for selection of patients 
when the selector is liable to human error. Niswander, 
like Keettel before him, concludes that the principal hazards 
of elective induction are fetal. The perinatal mortality 
in Niswander1 s series is 1.2/,and twenty of the thirty-two 
deaths are attributed to induction, resulting in a related 
perinatal mortality of 0,1%, The deaths which Niswander 
attributes to induction include fifteen deaths as a result 
of prematurity and/or hyaline membrane disease, one intra¬ 
partum and one neonatal death associated with prolapsed 
cord, and three neonatal deaths as a result of severe 
intracranial hemorrhage. He notes an incidence of prolapsed 
. 42 
cord of 0.38/6, double Eukill’s incidence of 0.195/ in 
55 
spontaneous labors. Niswander concludes, 11 The frequent 
election of induction...... will account for some increase 
in the perinatal mortality rate....(and) requiring rigid 
criteria to be met before elective induction is permitted 
-rfi T.tctnoutef) ol BlsJb a’Isllooif Mb nwo sJtxi jcllocf aeau 
mocfwen orrl nol negaab beaaaio 
.'xocfal xnionbnJ: vleviloel lo sns9m 9ri.l *1 o Inag ea 
t89lri‘-8 eM allu89i 9x11 aonaqxnoo 9x1 nsqsq bnooea enl 
srfl re 8Bff noi 1 oeqarrrnonlo Isxjaxjnn on rloMw nl 
t3J"n;921sq gxiilooloa nl bevlovni 
bsfttx/ae'iq nefonawelM xloirtw 
'■ naqinoo elrfl s^olqme 9H .ne^al 
lea ol gnilqifiella lo T£li 
. onne riamicd ol eldsiI a 1 ioloelea ©ill nedw 
tadd sebsslonos tmld eioJecf IdJdteeZ oxll 
. lals'i sib noiloirbxxJt evlloels lo 
.6X1X3 t$S . I 31 S 91 T9 2 3 * *19JOHBW81 % Hi 
cl bQlucfl'illB e-'£8 axils© 6 
.^V.O Io vli-.I.Bl'iom iBlBnlieq 
iirloni ncilojjbnl ol aelnaxnllB 
ousncfnerrr on 11&y,4 no\bnB vlinnlarrionq lo 
)9lB.. !)02SB ill tab j.bI moexi 9no bns mflnaq 
art tr-~b Islsnoort 99rxxll bxia tbnoo 
.e . rtforcsxl iBinanoanlni 
t/ob t--,8S.O lo bnoo 
lebxiB'va .1 h .snocfsl e nosnbInoq2 
IIIw... •. .nolloubxil io nollaele 
(bna). •. .©Ibt: Tl^Islnoin lalanlneq 9iil ni 
51 
will not significantly lower the risk of infant mortality”* 
Review of the literature attests to both increasing 
acceptance of elective induction ef labor and persistent 
doubt of its wisdom and safety. It was decided, therefore, 
to review the results of elective inductions of labor at 
Grace-New Haven Community Hospital. 
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There were 813 patients on the general service and 
541 patients on the university service codedvr as having 
undergone induction of labor during the period January 1, 
1961 ----December 31, 1962. The records of all these patients 
were reviewed and their intrapartum and postpartum histories 
were evaluated. The prenatal history was evaluated as well 
in all university and general service patients where this 
was available. The university service includes all ward 
patients and the rrivate patients of the full-time obstetrical 
faculty. The general service includes the private patients 
of all local physicians with obstetrical privileges at 
Grace-New Haven Community Hospital. For the most part 
these physicians are board certified obstetricians. There 
are a few general practitioners. They are not allowed to 
induce labor within the hospital confines without prior 
consultation. 
The histories obtained were evaluated to determine 
whether induction or stimulation of labor had been performed. 
Stimulation was defined as the discrete use of oxytocin, 
sparteine sulfate, amniotomy, or digital stripping of the 
membranes once labor had begun. Amniotomy was not 
* 
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considered stimulatory if performed after seven centimeters 
dilatation was attained. Oxytocin infusions were consid¬ 
ered discrete if more than one hour separated the termination 
of the first and the start of the second. A course of 
sparteine sulfate was considered discrete if more than 
four hours had elapsed between the last injection of one 
course and the first of another. If oxytocin administration 
or a course of sparteine were not discrete, but continuous 
with an induction procedure they were not considered to 
have been used for stimulation. The same definition of 
discreteness was applied to inductions with oxytocin or 
sparteine in distinguishing between single and multiple 
try inductions. 
True labor was considered to have begun when progress 
76 
in cervical dilatation was noted or when previously 
observed contractions became regular and progressively 
more intense, occurred at gradually decreasing intervals, 
and, during or shortly after the establishment of such 
76 
regularity, effected cervical dilatation . Contractions 
less frequent than once every five minutes were never 
considered regular. Contractions which became regular 
under the Influence of oxytocin or sparteine, but irreg¬ 
ular once these oxytocics were discontinued were not 
considered part of true labor unless progress in cervical 
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dilatation had been made. Contractions which, having 
become regular and effected cervical progress, became ir¬ 
regular on administration of morphine sulfate were considered 
part of true labor provided they were resumed within 
twenty-four hours of the last dose of morphine. Oxytocics 
administered or amniotomy performed during such a "morphine 
rest" were considered stimulatory rather than inductive. 
It was determined next whether induction was in¬ 
dicated or elective. Indications for induction included 
placenta praevia or question thereof, abruptio placenta, 
eclampsia, preeclampsia, habitual intrauterine death, 
polyhydramnios, a history or evidence of current Rh or 
ABO sensitization, maternal diabetes, vulvar vaucosities 
or severe vaucosities of the lower extremities with re¬ 
current thrombophlebitis, decompensating cardiac or 
o 
renal disease, maternal fever of more than 101 F after 
thirty-six weeks of gestation, post-maturity, premature 
rupture of the membranes of over twenty-four hours dur¬ 
ation, cephalopelvic disproportion, and a fetus which, 
based on past history of overly large babies and estimated 
length of the present gestation, was considered likely to 
\ 
be excessively large at full term. In addition, premature 
rupture of the menbranes of more than twelve hours dur¬ 
ation was considered to force the obstetrician’s hand 
sufficiently to make induction warranted. Ruptured 
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membranes of less than twelve hours duration were not 
considered an indication for induction. 
Postmaturity was defined as gestation lasting more 
than forty-two weeks. A rise in blood pressure of 30 mm. Hg 
above normal systolic levels or of 15 mm. Hg above normal 
diastolic levels, or the development of a systolic pressure 
of 140 mm.Hg or a diastolic pressure of 90 mm. Hg; the 
development of significant proteinuria in the absence 
of demonstrated infection; and persistent edema of the 
hands or face were considered individually or in combin- 
ation to be evidence of preeclampsia. 
One woman was included in this series whose membranes 
were thought to have ruptured at the time of her first 
two inductive attempts. After the second attempt had 
been performed, it was discovered that her membranes were 
intact and an attempt was made to induce her electively. 
Another ?/oman was included who, after several failed 
elective induction attempts, became toxemic and underwent 
several indicated induction attempts. Several other women 
whose initial attempts at induction were elective but whose 
inductions subsequently became indicated because of post¬ 
maturity, temperature elevation or length of time since 
rupture of the membranes, were also included in the 
present series. Gravidas admitted contracting irregularly 
but not in true labor who were induced at this time were 
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considered to have been electively induced. 
An induction was defined as a single try induction 
when only one effort had been made to induce labor. Such 
an effort could consist of one inductive measure or a 
combination of two or more different measures instituted 
7 
within one hour of each other. An induction was considered 
a double or multiple try induction when two or more dis¬ 
crete or different measures were employed with an interval 
of more than one hour between the institution of each. 
The latent period between induction and the onset of labor 
was defined as the time between the start of a simple 
single try Induction and labor, the time between the start 
of the first part of a combined induction and labor, or 
the time elapsed between the last part of a multiple try 
induction and labor. A particular inductive effort was 
considered a failure if labor did not ensue within twenty- 
four fours. It was classified as possibly contributory 
or not fully assessableif labor ensued within twenty-four 
hours but another effort had been made in the interim. 
It was similarly classified if a cesarean section was 
performed prior to the start of labor and before twenty-four 
hours had elapsed. Induction was considered successful 
if labor ensued within twenty-four hours without sny 
intervening inductive efforts. 
Fetal distress was defined as passage of meconium 
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except in breech presentation, fetal tachycardia of more 
than 160 beats per minute, fetal bradycardia of less than 
80 beats during contractions or less than 100 beats between 
contractions or any combination of these. Neonatal depression 
was defined as depression of the Apgar score below seven 
at one or five minutes. A premature infant was defined 
as an infant weighing less than 2500 grains at birth. 
Standard puerperal morbidity was defined as a tem¬ 
perature elevation of 100.4°P. on any two of the first 
ten days of the puerperium, excluding the first twenty- 
76 
four hours. • One day temperature elevations of over 
100.4°P. excluding the first twenty-four hours were also 
noted in this series. The cause of puerperal morbidity, 
when established, was done so on the basis of clinical 
findings as in thrombophlebitis or severe breast engorge¬ 
ment, or by culture. Positive cultures followed by prompt 
antibiotic therapy without the patient becoming febrile 
were also noted in this paper. 
Postpartum hemorrhages were recorded when estimated 
blood loss exceeded 500 ml. or when shock associated with 
blood loss developed postpartum. Delayed hemorrhages 
attributed to retained secundines were not considered. 
Labor was defined as precipitate if delivery was 
accomplished within three hours of the start of true 
labor, A first stage of three hours or less was often 
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synonymous with precipitate labor, though in not a few 
instances it was not. First stages of between three and 
six hours, six and nine hours, etc., were almost always 
synonymous with labors completed within the same interval. 
Only lacerations requiring suture were recorded. A 
third degree perineal tear was defined as a laceration 
of the perineum involving the rectal sphincter. 
All cesarean sections were low flap type. All patients 
examined vaginally or undergoing digital stripping of the 
membranes or amniotomy were handled with aseptic techniques, 
Pitocin , Syntocinon and oxytocin were considered 
16,18 
equivalent and are called oxytocin in the body of 
this paper. Oxytocin was administered intravenously in 
almost all instances. The technique of oxjrtocin admin¬ 
istration at this hospital has been described in a paper 
8 
by C.L. Buxton and R. Hausknecht . Briefly, ten units 
of oxytocin are diluted in a liter of 5% dextrose and 
water and administered via a two bottle technique. The 
rate of administration is initially eight drops per min¬ 
ute, but this increased at fifteen to twenty minute 
intervals by increments of four to eight drops until 
satisfactory contractions are obtained. Thereafter, the 
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rate of oxytocin administration is slowed, but it is 
generally continued through delivery and into the post¬ 
partum period for a variable amount of time. On the 
general service the technique is essentially the same, 
but postpartum continuation of the intravenous oxytocin 
is less frequent. Methyl ergonovine tartrate is commonly 
given intramuscularly in its stead. On the university 
service a medical student or member of the house staff is 
in constant attendance on all patients receiving intravenous 
oxytocin. The attending physician or a medical student 
maintains an equally close watch on the patients on the 
general service. The fetal heart tones are ausculated 
every fifteen minutes throughout the induction and more 
frequently at its start. 
Sparteine sulfate via s administered in doses of 150 mg. 
in all but one patient in this series. She received an 
initial dose of 75 mg. 
The data in this series was obtained directly from 
the records of the 709 gravidas deemed elegible for in¬ 
clusion, was coded and placed on IBM punch cards. Many, 
but far from all, of the associations made in this paper 
were made with the aid of computers at the Yale Computer 
Center 
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METHODS OF ELECTIVE INDUCTION-GENERAL SERVICE 
On the general service 536 women underwent elective 
induction of labor. Six hundred twenty-three different 
attempts were made to induce these women. Stripping of the 
membranes to achieve induction was done thirty-two times. 
This figure includes one woman whose membranes had been 
stripped four times in her obstetrician’s office without 
success. In one hundred seventy gravidas the membranes 
were ruptured artificially in order to induce labor. In 
another sixty-five amniotomy was combined as a single measure 
with an oxytocin infusion. Thirteen women received a com¬ 
bination of sparteine and amniotomy. Two hundred sixty- 
five attempts to achieve induction were made with intravenous 
oxytocin. Seventy-seven attempts were made with sparteine 
sulfate. 
Stripping of the Membranes 
Stripping of the membranes was the first inductive 
effort applied to twenty-five of the 536 general service 
patients (4.7$). In fifteen (2.8$) it was the only tech¬ 
nique used. Fourteen patients were induced successfully 
with stripping of the membranes (2.6$), Six of the women 
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for whom stripping was the first mode of induction used 
had latent periods of less than two hours, nine (36.0$) 
had latent periods of less than four hours, and the re¬ 
maining five who responded did so within ten to twenty-four 
hours. All hut one of the fourteen successful inductions 
were fully dilated nine hours after labor had commenced. 
Four (28.6%) had first stages of labor lasting three hours 
or less, and six more had achieved full dilatation within 
three to six hours. The gravida who failed to go into 
labor had a spontaneous labor of between nine and twelve 
hours. One gravida was successfully induced with a com¬ 
bination of stripping and oxytocin as a first measure. 
In a second parturient this combination resulted in labor, 
but only after amniotomy and oxytocin had also been used. 
Six women had their membranes stripped as the first 
portion of a double try induction. All but one went Into 
labor within twrenty-four hours of the stripping. The 
stripping was not considered to have failed in these 
women but their labors and complications were considered 
to be more directly related to the second measure used. 
Four more patients, including the woman (#0080) in whom 
four strippings were performed, had their membranes 
stripped as the first of three or more tries at inducing 
labor. All of these were considered failures because 
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labor did not ensue within twenty four hours. Three other 
gravidas had their membranes stripped as the second part 
of a multiple try induction. One of these patients went 
into labor between fourteen and eighteen hours later. Two 
women went into labor only after their membranes were 
ruptured. One of the latter strippings was classified 
a failure. One patient had her membranes stripped as the 
third part of a triple try induction. It failed and she 
subsequently went into labor spontaneously. 
Thus in thirty-two instances in which stripping of 
the membranes had been used on the general service for 
induction, eleven were failures, and in only fifteen cases 
could labor be directly attributed to the stripping. The 
labors so induced were generally completed within nine hours. 
Amniotomy 
Amniotomy alone was used in 154 of the 536 women 
(28.7$) on the general service. In 144 (26.9$) it was 
successful without further intervention. Ninety-five of 
these 154 gravidas (61.7$) were in labor within an hour 
of amniotomy, 126 of 82.5% within two hours, and 135 or 
88.4% within four hours. All but three of the 144 in whom 
there was no further intervention began labor within eight 
hours. These last three patients responded to amniotomy 
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after intervals of ten to fourteen hours. One hundred 
nine (75.7%) of the 144 women who had been induced with 
amniotomy alone were fully dilated within three hours of 
the start of labor, sixty-nine (47.9%) of them within two 
hours. One hundred thirty-four (93.1%) had first stages 
of six hours or less and all but two (1.4%) achieved full 
dilation within nine hours. In one parturient, #0578, 
meconium was noticed at amniotomy and the fetal heart 
rate fell to eighty. Because of this and because the 
labor which ensued almost immediately after amniotomy was 
considered "dyskinetic" she was stimulated with an oxytocin 
infusion. This was begun two hours after contractions had 
been established. The fetal heart rate again fell to 
eighty and remained irregular. Consequently after five 
and a half hours of labor she was sectioned. The infant 
was born with five loops of cord wound tightly arourd its 
neck. Its Apgar score was between four and six at one 
minute, better than seven at five. The child did well. 
Ninety-three of 143 labors completed after amniotomy alone 
(65.0%) were precipitate. 
Nine parturients underwent amniotomy first and at 
intervals of between one and six hours were given oxytocin 
intravenously to achieve induction. One whose membranes 
had been ruptured first received subsequent sparteine to 
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induce labor. All began to contract effectively within 
two hours of the start of the second measure and all were 
delivered in six hours. 
There were twelve women in whom amniotomy was used 
as the second part of a multiple try induction. Ten went 
into labor within two hours. Two received sparteine be¬ 
tween one and two hours after amniotomy and were in labor 
within an hour of this. Eight of these twelve women had 
first stages of less than three hours as well as precipitate 
labor. All but one were delivered within nine hours and 
the last was in labor between nine and twelve hours. These 
women had all previously received sparteine or oxytocin, 
with the exception of two whose membranes had been strip¬ 
ed. Three women had amniotomy as the third part of a 
multiple try induction. All were in labor at two hours. 
Two had precipitous labor. The third was delivered in 
six hours. The patient previously noted, #0080, in whom 
four strippings had failed, subsequently became toxemic. 
Three oxytocin infusions and finally amniotomy were used 
to induce her. A labor of eight and one half hours 
began almost immediately after amniotomy. 
Fifty-nine patients (11.0%) were considered to have 
had combined amniotomy and oxytocin inductions since the 
two measures were instituted within one hour of each other. 
All were in labor within three hours. Fifty (84.7%) began 
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to contract effectively within the hour. Forty-six of 
these women (78.0%) were fully dilated at three hours; 
all were fully dilated at six hours. Thirty-nine had 
precipitous labors (66.0%). Five more gravidas had a 
combination of amniotomy and oxytocin as the second meas¬ 
ure of a double try induction and all were induced within 
two hours of the initiation of their second measure. All 
five delivered after less than three hours of labor. 
Thirteen patients had a combined induction with amniotomy 
and intramuscular sparteine. Twelve were in labor within 
two hours; one failed to go into labor and was subseouently 
induced with an oxytocic infusion. Of 247 women in whom 
amniotomy had been performed for induction this was the 
only failure. All twelve of the successful inductions 
were delivered within six hours; seven of them had pre¬ 
cipitous labors. 
Amniotomy was a singularly effective method of in¬ 
ducing labor. Used initially in 154 women it produced 
labor in 126 within two hours. Used second or later in 
the course of multiple try inductions in sixteen instances, 
it produced labor in twelve of these patients within two 
hours. Labor was attributable directly to amniotomy in 
157 of the 170 women in whom it was used as a discrete 
measure. The labors amniotomy induced were generally short. 
One hundred three of 157 completed labors were precipitate 
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(65.6$). When used in combination with an oxytocin in¬ 
fusion, as amniotomy was in sixty-four women, the latent 
period between induction and labor was shortened. Forty- 
four of these sixty four labors were precipitate and all 
the patients were fully dilated in six hours. When com¬ 
bined with sparteine amniotomy was equally effective. 
However, one woman who received this combination had a 
failed induction. There was one cesarean section associated 
with the successful use of amniotomy. 
Oxytocin 
Oxytocin was used by itself as a first measure 215 
times (40.1/6). In 171 (79.5$) it produced labor on its 
own within twenty four hours. Of these, 134 (62.3$) were 
in labor at one hour; 153 (71.2$) were in labor in two 
hours; and 164 (76.3$) in four hours. The remaining seven 
successfully induced patients had latent periods of be¬ 
tween four and fourteen hours. Four of these seven had 
latent periods of under six hours. Sixteen women who re¬ 
ceived oxytocin alone first (7.4$) were successfully 
induced within twenty-four hours of the start of the oxy¬ 
tocin infusion by a subsequent measure. Twenty-eight 
(13.0$) inductions with oxytocin failed. Eleven of these 
gravidas had subsequent attempts at elective induction, 
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six of which succeeded. Sixteen went into labor two weeks 
after the induction failed. She presented at that time 
with a transverse lie and spontaneous prematurely ruptured 
membranes. 
One woman, para i, #1294, whose labor was induced 
with an oxytocic infusion of eight hours duration, went 
into labor promptly. After thirteen and one half hours 
of labor the cervix had dilated to six centimeters, but 
the vertex, which had been floating at induction, failed 
to engage. She was then judged to have an inadequate 
pelvis and was sectioned for ’'failure to progress”. The 
child did well. 
Seventy-three (42.7$) of the 171 labors induced with 
ocytocin alone were precipitate. Eighty-one women (47.4$) 
had first stages of three hours or less, 144 (84.2$) 
(including the section noted above) were fully dilated 
at nine hours. One patient induced successfully with 
oxytocin had a first stage lasting more than twenty hours. 
There were forty-one women who received oxytocin as 
the second part of a multiple try induction. Twenty-five 
or 61.0$ went into labor within two hours. Two more went 
into labor within twenty-four hours. Wine inductions 
failed. Two of these nine gravidas went into labor 
spontaneously. Seven were induced with other measures 
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but labor was not produced within twenty-four hours of 
the use of oxytocin. Five patients, whose inductions 
were not counted as failures, were induced within twenty- 
four hours by an intervening measure. Oxytocin was used 
seven times as a third measure and in three cases failed 
to produce labor. It was used twice as a fourth measure, 
but was supplanted both times by a fifth procedure before 
labor ensued. Neither of these two were failures. Three 
of the labors induced by oxytocin as a third measure were 
precipitate. One labor lasted between six and nine hours. 
Twelve or 44.4$ of the twenty-seven labors which were the 
result of the use of oxytocin as a second measure had first 
stages of less than three hours. Ten (40.7$) of them were 
precipitate. Another twelve of these twenty-seven patients 
were delivered between three and six hours and the remain¬ 
ing three or 11.1$ were delivered between six and twelve 
hours. 
Used a total of 265 times to induce labor, oxytocin 
failed to effect the desired result forty-two tim.es (15.8%). 
Two hundred two labors were the direct result of an oxytocin 
infusion; 171 of these were induced with one attempt only; 
164 of these 171 had latent periods of four hours or less. 
Seventy-five of these 171 labors were precipitate, while 
all but fourteen were fully dilated at nine hours. Thirteen 
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of the thirty one labors induced with oxytocin as the ul¬ 
timate effort in a multiple try induction were also pre¬ 
cipitate. All but three of these women had achieved full 
dilatation at nine hours. Two patients induced primarily 
with oxytocin came to cesarean section, but one of these 
women was sectioned two weeks after her induction had 
failed. 
Sparteine Sulfate 
Sparteine was used as the first inductive measure 
in sixty-eight of the 536 women (12.7%). Twenty-seven 
of these women went into labor within an hour (39.7%). 
Thirty-nine women were induced within two hours (57.4%). 
Forty-three began contracting effectively within four hours 
of their first injection with sparteine (63.2%). Two 
more were in labor at fourteen hours. Four gravidas 
(5.9%) failed to respond and went into labor spontaneously. 
In four women subsequent efforts at induction were made 
without labor being produced within twenty-four hours. 
Therefore, there was a total of eight failures (11.8%). 
Fifteen women (22.1%) who received sparteine first were 
induced within twenty-four hours by an intervening induc¬ 
tive attempt. 
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Sparteine was used as the second measure in seven women. 
In four of them it produced labor within four hours. The 
other three did not respond. Its use as a third measure 
twice has been noted in discussing the use of amniotomy. 
In the group of forty-five labors successfully induced 
with sparteine alone there were two cesarean sections. One 
was performed on a nullipara, #1342, who entered the hos- 
pital with membranes ruptured for eight hours. She responded 
to sparteine in one hour and was in labor for twenty-seven 
hours. Petal bradycardia was then noted and she was sec¬ 
tioned. Her cervix had dilated to seven centimeters prior 
to the cesarean section. The other cesarean section was 
performed on a para ii, #1009, who went into labor promptly 
after being given sparteine. Within thirty minutes the 
fetal heart rate dropped to seventy and fresh meconium was 
passed. Emergency cesarian section was performed. 
Excluding the cesarean sections, twenty of forty-three 
(46.5%) full first stages after sparteine's use were 
completed in three hours, sixteen more in six hours (37.4%) 
and a total of forty (93.0%) were completed by nine hours. 
The remaining three women were fully dilated in less than 
twenty hours. Two of the four gravidas who received 
sparteine a second time with success had first stages 
shorter than two hours. The other two were fully dilated 
between three and nine hours after the start of labor. 
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Employed a total of seventy seven times, sparteine 
resulted in the induction of forty-five labors when used 
by itself, and in the induction of six more labors when 
used as the second or third part of multiple try inductions. 
It failed eleven times. Forty-nine of the fifty-one labors 
successfully induced with sparteine began within four hours 
of its use. Forty-six of the fifty-one labors which were 
the result of the use of sparteine were completed within 
nine hours. Two women who were successfully induced were 
subsequently delivered abdominally because of fetal dis¬ 
tress, one within an hour of the onset of contractions, 
the other at twenty-seven hours. 
METHODS OF ELECTIVE INDUCTION---UNIVERSITY SERVICE 
On the university service 173 women underwent attempted 
elective induction of labor. Two hundred fifty-five differ¬ 
ent attempts were made to induce these women. Stripping 
of the membranes in order to achieve induction was done 
131 times. Three women were induced -with a combination 
of stripping and sparteine. In seven women the membranes 
were ruptured artifically in order to induce labor. In 
another three amniotomy was combined as a single measure 
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with, an oxytocin infusion. One gravida received a com¬ 
bination of sparteine and amniotomy. Seventy-four attempts 
to achieve induction were made with oxytocin. Thirty-one 
attempts were made v/ith sparteine sulfate. One parturient 
was induced with a combination of sparteine and an oxytocin 
infusion. 
Stripping of the Membranes 
Stripping of the membranes was the first inductive 
effort employed in 116 of the 173 university patients 
(67.1$), In seventy four (60.7$) it was the only tech¬ 
nique used. Sixty-three patients were successfully induced 
with stripping of the membranes only (36.4$). Nineteen 
(16.4$) of the women for whom stripping was the first 
mode of induction used had latent periods of less than 
two hours. Thirty-two (27.6$) had latent periods of less 
than four hours. Tv#elve more patients responded to digital 
stripping within eight hours, bringing the total to forty- 
four (37.9$). The remaining nineteen who responded directly 
did so within eight to twenty-four hours. Thus sixty-three 
or 54.3$ responded directly. Twenty-one or one third of 
the patients induced with stripping were fully dilated 
three hours after labor had commenced. Twenty-five others 
achieved full dilation at six hours (39.7$). An additional 
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sight first stages were completed in twelve hours, so that 
85.7$ were fully dilated within twelve hours. Pour more 
patients were fully dilated at twenty hours. One of the 
remaining five gravidas, #0089, a nullipara with a soft, 
fully effaced, hut undilated cervix, went into labor 
sixteen hours after induction. Her labor was terminated 
by cesarean section after twenty-three hours. It had been 
stimulated with a second stripping and a.n oxytocin infusion. 
However, she failed to progress past three centimeters 
dilatation. Her membranes had ruptured spontaneously after 
thirty minutes of labor and she became febrile. During 
labor fetal tachycardia had been noted. At section posi¬ 
tive intrauterine cultures were obtained. Despite 
antibiotic therapy, the mother remained febrile for 
twenty-five hours. The other four patients who responded 
to stripping of the membranes (6.4$) were evenly divided 
between those whose labors lasted between twenty and 
twenty-four hours and those whose labors lasted more than 
twenty-four hours. Fifteen women or 23.8$ of the gravidas 
induced with digital stripping of the membranes only had 
precipitate labors. 
Ten of the women whose inductions failed had spon¬ 
taneous labors ranging in length between one and twenty-four 
hours. The eleventh woman whose induction failed, #0191, 
went into labor spontaneously, but was delivered by 
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cesarean section twenty-four hours and twenty minutes 
later. At spontaneous rupture of the membranes meconium 
staining was noted. Oxytocin stimulation was begun at 
three centimeters dilation and the cervix dilated another 
three centimeters in the next three and one half hours. 
At this point fetal bradycardia, accentuated by attempting 
to compress the head into the pelvis, was noted. Cesarean 
section for suspected cephalopelvic disproportion was 
performed. The infant weighed 2440 grams and did well. 
Its cord had been trapped between its head and the pelvic 
brim. The mother had a positive iintrauterine culture and 
was febrile four days despite antibiotic therapy. 
Thirty-two or 18.5% of the university patients had 
their membranes stripped as the first portion of a double 
try induction. Twelve went into labor within twenty-four 
hours of the stripping. The stripping was not considered 
to have failed in these gravidas, but their labors and 
complications were considered to be more directly related 
to the second measure used. The other twenty women's 
strippings were considered failures as labor did not en¬ 
sue within twenty-four hours. Ten more gravidas had 
their membranes stripped as the first of three or more 
tries at inducing labor. All but one of these strippings 
were failures. The one gravida whose stripping was not 
a failure went into labor within twenty-four hours after 
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two discrete courses of sparteine and an oxytocin infusion* 
Eleven women had their membranes stripped as the 
second part of a multiple try induction. Four of these 
patients went into labor within three hours. Two more 
went into labor after latent periods of between ten and 
eighteen hours. One women went into labor after the use 
of an oxytocin infusion begun three hours after the strip¬ 
ping had been performed. The remaining four of these eleven 
second inductive attempts with stripping of the membranes 
failed. The patients on whom they had been performed 
were treated to subsequent inductive attempts. 
One of the six gravidas in whom second attempt strip¬ 
ping succeeded had a precipitate labor. Four attained full 
dilatation between three and nine hours and the last one’s 
first stage lasted over twenty-four hours. 
There were three parturients whose membranes were 
stripped as the third or fourth part of their induction. 
One woman, (#0027), whose membranes had been stripped un¬ 
successfully and who had then received an. unsuccessful 
oxytocin infusion, had her membranes stripped a second 
time four days later. This, too, failed. Two days later 
she was induced with an oxytocic infusion, given six and 
one half hours after a course of sparteine had been given 
without production of contractions. One patient, (#1357), 
in whom a previous stripping and a separate oxytocin infusion 
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had been used without success, had her membranes stripped 
a second time five and one half hours after a second oxy¬ 
tocin infusion had begun. Both failed. She was induced 
eventually with oxytocin and sparteine simultaneously, but 
not before a previous course of sparteine and a third 
oxytocir infusion had failed. A third gravida, who had 
been given two unsuccessful oxytocin infusions, had her 
membranes stripped twice, a day apart, as third and fourth 
efforts at induction. The first stripping was a failure, 
but the second stripping induced labor after a latent 
period of between three and four hours. Labor was com¬ 
pleted between six and nine hours after its onset. 
There were two women (1.2/fo) in whom stripping and 
sparteine were combined as a first measure. Both went 
into labor after latent periods of between six and ten 
hours. Both had first stages of between nine and twelve 
hours. 
One patient was induced with a combination of strip¬ 
ping of the membranes and sparteine after a preceding 
stripping of the membranes had failed. She went into labor 
within two hours and was delivered between nine and twelve 
hours later. One other woman was induced with this com¬ 
bination after two strippings had failed. Her latent period 
lasted between fourteen and eighteen hours, but her labor 
was over within nine hours. 
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One gravida received a combination of stripping of 
the membranes and an oxytocin infusion first. This was 
supplanted after eighteen hours by a second oxytocin in¬ 
fusion which produced labor promptly. The first measure 
was considered contributory. One woman had an attempted 
induction with stripping of the membranes and oxytocin 
after a previous stripping had failed. This combination 
measure was supplanted by a second and then a third oxy¬ 
tocin infusion before labor was induced. However, labor 
did begin within twenty-four hours of the use of the 
combined effort. One gravida was successfully induced 
with this combination of stripping and oxytocin used as 
the third part of a triple try induction. Labor ensued 
promptly and lasted between three and six hours. 
Forty-seven of 131 strippings of the membranes per¬ 
formed on university patients did not result in labor. 
In seventy instances labor could be considered the direct 
result of stripping of the membranes. The latent periods 
in these seventy instances were frequently long. Thirty-one 
were over four hours in length and twenty-five were more 
than eight hours long. Sixteen of the seventy labors 
produced were precipitate. Ten of them lasted more than 
twelve hours 
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Amniotomy 
Four women (2.3$) on the university service were 
induced with amniotomy alone. All four had latent periods 
of less than four hours. Three had precipitate labors 
and the fourth was delivered within six hours of the start 
of labor. Two other patients had their membranes ruptured, 
as the second part of their induction. Both went into 
labor within the hour and were fully dilated within two 
hours. One of these two gravidas was fully dilated for 
over an hour before delivery was accomplished. A seventh 
gravida had her membranes ruptured as the third attempt 
to induce her. She went into labor within the hour and 
was fully dilated after between nine and twelve hours 
of effective contractions. 
Two women or 1.7$ were considered to have had com¬ 
bined amniotomy and oxytocin inductions since the two 
measures were instituted within one hour of each other. 
Both were in labor at one hour and both had precipitate 
labors. One patient was given oxytocin and had her 
membranes ruptured as the third part of a four part in¬ 
duction. A subsequent oxytocin infusion was administered 
before labor began. One patient had a combined 
induction with amniotomy and intramuscular sparteine. 
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She began to contract effectively within one hour and was 
delivered within three hours. No university patient on 
whom amniotomy was performed had a latent period of more 
than four hours, including the one woman on whom a subse¬ 
quent measure was used. Seven of the eleven women in 
whom amniotomy was directly responsible for habor had 
precipitate labor*. 
Oxytocin 
Oxytocin was used by itself as a first measure in 
thirty (17.3$) of the university patients. In twenty-one 
(70.0$) it produced labor on its own within twenty-four 
hours. Half of the women induced first with oxytocin 
were in labor in two hours. Three more or 1CU0$ had latent 
periods of between two and six hours. The remaining three 
successful inductions began after latent periods of be¬ 
tween eight and twenty-four hours. Three women who 
received oxytocin first (10.0$) were successfully induced 
within twenty-four hours of the start of the oxytocin in¬ 
fusion by a subsequent measure. Six (20.0$) inductions 
with oxytocin failed. All six had subsequent attempts 
at elective induction, five of which succeeded. One patient 
went into labor spontaneously after all attempts at 
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induction had failed. 
Four or 19.0% of the twenty-one labors induced with 
oxytocin alone were precipitate. Five patients (25.8%) 
had first stages of three hours or less. Fourteen (66.7%) 
were fully dilated at six hours end all twenty-one were 
fully dilated in nine hours. 
There were twenty-nine women who received oxytocin 
as the second part of a multiple try induction. Twenty - 
one or 72.4% went into labor within three hours. Labor 
was achieved in one patient within twenty-four hours, 
but only after the use of a second infusion as the third 
part of a triple try induction. Seven infusions failed; 
all seven patients had subsequent attempts at induction. 
Five of these women eventually went into labor as the re¬ 
sult of their obstetrician’s inductive efforts. Two 
failed to go into labor after multiple inductive efforts, 
were discharged, and went into labor spontaneously some¬ 
time afterwards. The twenty-one labors which were the 
result of the use of oxytocin as 'a second measure included 
seven (35.3%) with first stages of less than three hours, 
six of which were precipitate. Another seven patients 
were fully dilated between three and six hours. Five 
parturients or 23.8% were delivered between six and twelve 
hours after the onset of labor. Two had labors of between > 
twelve and twenty hours 
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Oxytocin was used nine times as a third measure and 
in five cases failed to produce labor* A sixth gravida 
was induced within twenty-four hours by a subsequent 
oxytocin infusion. The three patients successfully in¬ 
duced went into labor within two hours. All three had 
labors of less than six hours. One had a precipitate 
labor. 
Oxytocin was employed five times as a fourth measure 
and succeeded in inducing labor in all five patients. 
Three women began to dilate within the hour. The fourth 
had a latent period of between three and four hours and 
the fifth had a latent period of over ten hours. Two of 
these five patients had precipitate labors. Two more 
were fully dilated at six hours and the last had a first 
stage which lasted between twelve and sixteen hours. 
Oxytocin was used once as a fifth measure. Labor 
ensued within the hour and was completed in exactly 
three hours. 
In seventy-four instances where oxytocin was used 
for elective induction, labor was achieved directly In 
fifty-one patients. Oxytocin failed to induce labor 
eighteen (24.3%)times* Fourteen of the fifty-one 
labors induced with oxytocin were precipitate. Four 
patients had first stages of more than twelve hours in 
duration 
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Sparteine Sulfate 
Sparteine was used as the first inductive measure 
in seventeen of the 173 women (9.8$). Sight gravidas 
were induced within two hours (47.1$). Eleven patients 
began contracting effectively within twenty-four hours 
of their first injection with sparteine (64.7$). Three 
women induced with sparteine failed to respond and went 
into labor spontaneously, one of them after two subsequent 
oxytocin infusions had failed to produce labor. Two 
other parturients were successfully induced with other 
measures within twenty-fours hours of the use of sparteine. 
One patient, #0091, induced with sparteine ninety minutes 
after premature spontaneous rupture of the membranes, 
did not go into labor within the ensuing twenty-one 
hours. Twenty-two and one half hours having lapsed since 
rupture of the membranes, and the question of a placenta 
previa having been raised subsequent to induction, she 
was delivered abdominally. There was no labor. The 
infant was premature and its Apgar scores were depressed 
at both one and five minutes. The mother became febrile 
twnety-nine hours postpartum and her temperature re¬ 
mained elevated for two days. The etiology of the fever 
was established. It was attributed to a urinary tract Infection, 
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Four of the eleven women induced successfully with 
sparteine were delivered in three hours, (36•4$). Four 
more were fully dilated hy six hours and all were delivered 
in nine hours. 
Sparteine was used as the second inductive measure 
in eleven university patients. Nine of these gravidas 
went into labor within two hours. One of the other two 
was induced with amniotomy and two oxytocin infusions 
within three hours of the use of sparteine. The other 
was given a second dose of sparteine about five hours 
later and when this did not produce labor promptly, 
was administered an oxytocin infusion. This produced 
labor. One gravida was given sparteine as the fourth 
part of a five-try induction. Labor was produced seven 
hours later by an intervening oxytocin infusion. Sparteine 
was used in one other university patient. It was given 
her as the first indicated effort at induction after 
four earlier elective efforts had failed a week before. 
Sparteine failed too. 
Two of the nine women induced successfully with 
sparteine as the second measure had first stages of less 
than three hours. Three more achieved full dilatation 
between three and six hours. Two other patients were 
fully dilated after first stages of six to nine hours. 
The eighth was in labor between twelve and sixteen hours 
and the ninth was in labor more than twenty-four hours. 
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Sparteine was used thirty-one times. It failed to 
produce labor four times. A latent period of twenty-one 
hours was terminated in one patient by cesarean section. 
Labor was the direct result of sparteine's use in twenty 
patients, eight of whom were induced within four hours 
of its administration. Six of these twenty women had 
precipitate labors; eighteen had labors of less than nine 
hours. One patient was delivered after a labor of between 
sixteen and twenty hours and one gravida was in labor 
over twenty-four hours. 
STIMULATION OF LABOR—-BOTH SERVICES 
On the general service 167 women had their labors 
stimulated once contractions had been established (31.2%). 
In ninety-four of these women this stimulation was amnio® 
tomy. In fifty-five it was an oxytocin infusion. 
On the university service forty-three women had their 
labors stimulated once contractions had been established 
(24.9%). In twenty-six of these women this stimulation 
was amniotomy. In ten it was an oxytocin infusion. 
o:r stl .ae.-ni.; b®ajtf e*w onlefnaqS 
oro-vorrnnJ to bol'xeq $&&$&£ A .a&atlJ vssot nodal eouborcq 
,nol3oss ns eo jd dneld&q ©no rci: saw eixforf 
ydnowd nt -its a 'oniscK aqe to dljjaei 3soils ©rid' bbw locfaJ 
3 ijjqtI iuoI nl:tJ * ' o&ou njt enet raorf-v lo d-rf^ie <e#tt$2&*q 
■ 'a o 
. 
-r:? • •! nevo 
— 
Vc I ea £<■ g 1 . ne;q erft nO 
. 
_ ti ol-lfrdenifr nl 
. 
• 
beiriEildsdsa nsecf jb&rf ©Aojtfoftitfnoa eono Jb©dBli<mida aiotfsl 
wtf nl • (&;e.£S) 
.TpEOtfoJtrmia aaw 
65 
STATUS OP THE CERVIX AT INDUCTION---GENERAL SERVICE 
On the general service 493 women had their cervices 
described at the time induction was initially attempted. 
In the remaining forty-three, (8.0$), the status of the 
cervix was either unknown or not stated in the record. 
Among the women in whom at least partial description of 
the cervix was made there were two women whose cervices 
were described as soft and fully effaced, but whose dil¬ 
atation was not noted. There were 318 women whose cervices 
were not described in terms of effacement. Three of 
these were reported to have firm cervices and 125 were 
said to have soft cervices. Sixty of these 318 were said 
to have cervices dilated zero to one centimeter. 
One hundred sixty-five were dilated two centimeters. 
Sixty-eight had cervices dilated three centimeters and 
twenty-six were four or more centimeters dilated. 
There were 175 cervices whose effacement ?^as noted. 
One hundred sixty-three or 93,1% were 30% or more effaced; 
eighty-two or 46.9$ were 75$ or more effaced. All but 
three of 143 cervices whose consistency was noted were 
considered soft. 
In terms of dilatation forty-five or 8.5% were not 
described. Eighty-eight or 16.4% were undilated or one 
centimeter dilated. Twenty of these eighty-eight were 
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considered better than 50$ effaced and twenty-five were 
considered soft. Two hundred fifty or 46.5$ of the women 
induced were reported to have cervices dilated two cen¬ 
timeters at induction; 110 or 20.5$ were said to be three 
centimeters dilated, while forty-three or 8.1$ were four 
or more centimeters dilated. 
The latent periods after induction were compared 
with dilatation of the cervix at induction. Only the 
491 women in whom dilatation was stated were compared. 
There were 320 women (60.0$ of 536) who, regardless of 
the measure used first, had latent periods of less than 
one hour. Seventy-five women or 14.0$ had latent periods 
of one to two hours. Nineteen gravidas had latent periods 
of two to three hours; ten had latent periods of three to 
four hours. Thus 424 women had latent periods of four 
hours or less (79.1$). Forty-four or 50.0$ of the women 
with cervices dilated zero to one centimeter had latent 
periods shorter than one hour. Fifty-hine or 67.0$ of the 
women with zero to one centimeters dilated cervices were 
in labor four hours after induction. One hundred thirty- 
nine or 55.6$ of the patients with cervices two centimeters 
dilated had latent periods of an hour or less; 77.2$ or 
193 gravidas with cervices two centimeters dilated had 
latent periods of less than four hours; 75.2$ or 115 of 
153 women with cervices of three centimeters or more 
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dilatation were in labor within an hour of induction. 
Ninety- two point two per cent of these women were in labor 
in four hours. Forty-four of the first 536 inductive 
attempts or 8.2% were considered failures. Nineteen of 
the women with cervices less than two centimeters dilated 
had failed inductions (21.6%). Twenty-two of the women 
with cervices two centimeters dilated had failed in¬ 
ductions (8.8%). Two of the 153 women with cervices three 
centimeters or more dilated had failed inductions (1.5/60, 
There were 443 gravidas in whom labor was successfully 
induced, and completed after just one measure. Two hundred 
thirty two or 52.4% of these labors were precipitate. 
Though patients with cervices three or more centimeters 
dilated comprised only 32.3% (143) of this group of women, 
they accounted for 105 or 45.3% of the precipitate labors. 
Women with cervices of less than two centimeters dilation 
comprised 13.5% (60) of the group of 443, but only 6.9% 
(16) of the patients whose labors were precipitate. Women 
with cervices two centimeters dilated numbered 207 or 
46.7% of the total and 43.5% of the precipitate group. 
The more widely dilated a patient’s cervix was at 
the time of induction, the more likely she was to respond 
to induction, to have a short latent period and to ex¬ 
perience a shorter labor. The incidence of failed induct¬ 
ions was decreased among gravidas whose cervices were 
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three or more centimeters dilated. These same patients 
had short latent periods and precipitate labors far more 
frequently than did the women with less dilated cervixes. 
There were sixty-eight women on the general service 
who received at least a second measure before they were 
successfully induced. Seven of their cervices were not 
described and their cervical status at induction could 
not be reliably inferred from previous and subsequent 
examinations. 
In this group there were also two women whose cervices 
were not described in terms of dilatation, but were class¬ 
ified as soft or better than 50% effaced. Forty-one patients 
were not described in terms of effacement. One of these 
cervices was considered firm and twenty-three were reported 
as soft. Five of them were reported as less than two cen¬ 
timeters dilated, twenty-five as two centimeters and six 
as three or more centimeters dilated. 
There were fifty-nine patients in whom cervical dil¬ 
atation was described (86.8%). Fourteen were reported, 
to be zero to one centimeter dilated (20.6%); four of 
these were considered soft; five were considered better 
than 50% effaced and one was considered less than 25% 
effaced. Thirty-five women had cervices two centimeters 
dilated (51.5%) and ten were three or more centimeters 
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dilated (14.7%). Cervical status was compared again with 
the latent periods. Thirty-four or 50% of these sixty-eight 
gravidas went into labor within one hour of the use of a 
second measure. All but three of the ten women with cer¬ 
vices dilated three centimeters or more did so (70.0%). 
These seven women comprised 20.6% of the group with such 
latent periods. Fifteen or 42.8% of the gravidas with 
cervices two centimeters dilated were in labor within one 
hour:. Seven gravidas with less dilated cervices had latent 
periods of less than one hour. Forty-five women (66.2%) 
had latent periods of four hours or less. This included 
eight of the women with three centimeter dilated cervices, 
twenty-three (65.7%) of the women with cervices dilated 
two centimeters, and ten of the women with the undilated 
or one centimeters dilated cervices. There were thirteen 
failed second induction attempts, 19.1% of the second induct¬ 
ions. This brought the total number of failed attempts 
to fifty-seven in forty-four women. Six of these thirteen 
gravidas with failed inductions were given a third measure 
to induce them. Seven had spontaneous labors. There 
were seven women in this group of sixty-eight double try 
inductions in whom a third effort was made to achieve in¬ 
duction and labor ensued within twenty-four hours of the 
second measure. These seven included the one patient 
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with, a cervix three or more centimeters dilated who was 
not induced successfully with a second measure. 
There were forty-eight labors successfully induced 
V 
in this group of double try inductions without the use of 
a third attempt (70.6$). Twenty-three of them (47.9%) 
were precipitate. Four of the rine gravidas with cervices 
three centimeters or more dilated whose labors had been 
induced with a second try had precipitate labors (44.4%), 
Twelve of the twenty-five women with cervices two centi¬ 
meters dilated who were successfully induced had precipitate 
labors (48.0%). 
The sixty-eight patients in whom a second attempt 
was made to achieve induction included forty-five gravidas 
whose labors began within twenty-four hours of the first 
attempt. Three of these forty-five had three part in¬ 
ductions. All the women in this group whose cervices 
were described as three centimeters dilated were success¬ 
fully induced. 
Thirteen or 2.4% of the 536 women electively induced 
on the general service received three or more separate 
inductive attempts. In this group there were two nulli- 
paras, two para i’s, eight paras ii-iv, and one grand 
multipara. Three women’s cervices were not described 
at all prior to their third induction attempt. Nine 
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gravidas did not have their cervices described in terms 
of effacement. Three of these nine patients were described 
respectively as having a firm, two centimeters dilated 
cervix, a soft, two centimeters dilated cervix and a soft, 
three centimeters dilated cervix. One of the other six 
not described in terms of effacement was three centimeters 
dilated, another two were two centimeters dilated. Three 
of the four cervices whose effacement was described were 
three quarters effaced. One was less than a quarter effaced. 
Three of the four cervices whose consistency was reported 
were soft. One was firm. Ten cervices’ dilatation were 
noted. Of these, two were zero to one centimeter, six 
two centimeters, and two three centimeters dilated. 
Sight of these thirteen women had latent periods of 
three hours or less. One patient, a woman whose cervix 
was not described, had a latent period of between six and 
eight hours. The other four women’s third measures were 
considered failures, bringing the total number of failures 
to sixty-one in forty-four women. Two of these four women 
went into labor spontaneously. Two received further in¬ 
ductive measures and are described below. 
It is note-worthy that three of these thirteen women 
who were induced with separate attempts received all three 
attempts within seven hours and were all in labor within 
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eight hours of the start of the first measure. All three 
had precipitate labors. There was one other woman in this 
group of thirteen whose labor was precipitate. Her cer¬ 
vix had not been described. 
Three other gravidas among these thirteen were worthy 
of special note. The first, a para ii, received an oxy¬ 
tocin infusion in an attempt to induce her electively. 
Her cervix was then described as dilated zero to one 
centimeter . The vertex was presenting at station minus 
three. This infusion was discontinued after less than 
two hours. It failed to produce labor. She was dis¬ 
charged and readmitted subsequently with ruptured 
membranes for more than twenty-four hours. She received 
a second oxytocic infusion between four to six hours in 
length. It, too, failed to produce labor. Over eighteen 
hours after this second infusion had been started, a 
third one was begun, and she went into labor within one 
hour. The first of the three infusions was considered 
a failure. The third infusion was continued through de¬ 
livery and for not quite an hour afterwards. Delivery 
was spontaneous after a labor of between two and three 
hours. The infant weighed between 3000 and 3500 grams 
and its Apgar scores were over seven. The mother had 
received antibiotics prophylactically because of ruptured 
membranes. Cervical and placental cultures were negative 
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and the puerperium was uncomplicated* 
The second woman worthy of note was a para ii, whose 
cervix was not described at her first inductive attempt 
and whose fetus presented as a vertex, station unstated* 
She was admitted with a diagnosis of preeclampsia after 
four elective strippings of her membranes had failed to 
induce labor. Her history (#0080) has been noted earlier. 
A third patient, (#0079), a para iv, whose vaginal 
findings were described as cervix zero to one centimeter 
dilated, vertex at minus one, was induced at thirty-four 
weeks after seven admissions for false labor and eight 
weeks of complaining of intractible nausea and vomiting, 
during which time she had continued to eat and gain weight. 
Thorough evaluation of her chart failed to elicit any 
definite medical or obstetrical indication for induction. 
Her membranes were stripped end at an undescribed inter¬ 
val an oxytocin infusion was begun which failed to induce 
labor. This first infusion was presumably discontinued 
almost at once, as a tetanic contraction of the uterus 
occurred shortly after the infusion was begun* She then 
received a second infusion for six hours and twenty-five 
minutes. This, too, failed. A third infusion was begun, 
but this w8_s discontinued within four hours and she was 
sectioned without ever having been in labor. The infant 
weighed 1950 grams. It was one of the four infants weighing 
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less than 2000 grams delivered on the general service. 
This patient's infusion was classified as possibly con¬ 
tributory, for it could not be fully evaluated. 
STATUS OF THE CERVIX AT INDUCTION-—UNIVERSITY SERVICE 
On the university service 167 patients had their 
cervices described at the time induction was initially 
attempted. In the remaining six (5.5%), the status of 
the cervix was either unknown or not stated in the record 
One of two women whose cervical dilatation was not noted 
was described as having a firm, uneffaced cervix# The 
other patient's cervix was described as soft and fully 
effaced. 
There were sixty-eight patients whose cervices were 
not described in terms of effacement. One of these women 
was reported to have a firm cervix, one to have a usoft- 
eningTi cervix, and thirty were said to have soft cervices 
Six of these sixty-eight women were said to have cervices 
zero to one centimeter dilated. Forty-two had cervices 
two centimeters dilated, and fourteen patients' cervices 
were three or more centimeters dilated. 
There were 105 cervices whose effacement was noted 
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Ninety or 85.7% were 50% or more effaced. Forty-three or 
41.0$ were 75% or more effaced. All tout four of forty- 
six cervices whose consistency was noted were considered 
soft. 
In terms of dilatation eight or 4.6$ were not described. 
Twenty-one or 12.1% were undilated or one centimeter dilated. 
Eleven of these twenty-one were considered better than 50% 
effaced said three were considered soft. One hundred two 
or 59.0$ of the women induced were reported to have cer¬ 
vices dilated two centimeters at induction. Thirty-two 
or 18.5$ were said to toe three centimeters dilated, while 
ten or 5.8$ were four or more centimeters dilated. 
The latent periods after induction were compared with 
dilatation of the cervix at induction. Only the 165 
patients in whom dilatation was stated were compared. 
There were thirty-three women or 19.1$ of 173 who, re¬ 
gardless of the measure used first, had latent periods 
of less than one hour. Fifteen women or 8.7$ had latent 
periods of one to two hours. Eleven gravidas had latent 
periods of two to three hours, five had latent periods 
of three to four hours. Thus, sixty-four women had latent 
periods of four hours or less (37.0$). Two or 9.5$ of 
the twenty-one patients with cervices dilated zero to one 
caitimeter had latent periods shorter than one hour. 
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Three or 14.3$ of the women with zero to one centimeters 
dilated cervices were in labor four hours after induction. 
Fifteen or 14.7% of the parturients with cervices two 
centimeters dilated had latent periods of an hour or less; 
30.4% or thirty-one women with cervices two centimeters 
dilated began labor within four hours. Sixteen or 38.0% 
of forty-two gravidas with cervices of three or more cen¬ 
timeters dilatation were in labor within an hour of 
induction. Two-thirds of these women were in labor in 
four hours. Fifty of the first 173 inductive attempts 
(28.9%) were considered failures. Twelve of the patients 
with cervices less than two centimeters dilated (42.8%) 
had failed inductions. Thirty-one of the women with 
cervices two centimeters dilated (30.4%) had failed in¬ 
ductions. Three of the forty-two women with cervices 
three centimeters or more dilated had failed inductions 
(7.1%). 
There were 103 gravidas in whom labor ws.s successfully 
induced and completed after just one measure. Twenty-nine 
or 28.2% of these labors were precipitate. Though women 
with cervices three or more centimeters dilated comprised 
only 31.1% (32) of this group of patients, they accounted 
for fifteen or 51.7% of the precipitate labors. Women 
with cervices of less than two centimeters dilation comprised 
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6.8$ (seven) of the group of 103, hut only 6.9$ (two) of 
the women whose labors were precipitate. Ytomen with cer¬ 
vices two centimeters dilated numbered sixty-two or 60.2$ 
of the total and 41.4$ of the precipitate group. 
There is a marked difference between the response 
to induction of women whose cervices were three centimeters 
dilated and the response of those with less dilated cervices. 
While 30.4$ of women with cervices of two centimeters 
dilatation are in labor four hours after induction, 66.7$ 
of the patients with cervices of three centimeters or 
more dilatation are contracting effectively at this point. 
Similarly the gravidas with more widely dilated cervices 
are disproportionately represented in the group with pre¬ 
cipitate labor. 
There were fifty-five women on the university service 
who received at least a second measure before their labors 
commenced. Four of their cervices were not described and 
their cervical status at induction could not be reliably 
inferred from previous or subsequent examinations. There 
were two women whose cervices were not described in terms 
of dilatation, but were described in other parameters. 
One of these two gravidas' cervices was classified as 
soft and three-fourths effaced. The other's was considered 
less than one-fourth effaced. Nineteen patients' cer- 
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vices were not described in terms of effacement. Ten 
of these nineteen women’s cervices were noted to be soft. 
Two of them were reported as less than two centimeters 
dilated, ten as two centimeters dilated, and two as three 
or more centimeters dilated. 
Thirty-three of the thirty-six cervices whose efface¬ 
ment was described were better than 50$ effaced.. Fifteen 
were 75$ or more effaced. All but one of nineteen cer¬ 
vices whose consistency was noted were considered soft. 
There were forty-nine patients in whom cervical dil¬ 
atation was described (89.1$). Eight were reported to be dilated 
zero to one centimeter (14.6$). Thirty-five women were 
considered to have cervices two centimeters dilated 
(63.6$) and six were said to be three or more centimeters 
dilated (10.9$). Cervical status was compared again with 
the latent periods. Twenty-four or 43.6$ of these fifty- 
five gravidas went into labor within one hour of the use 
of a second measure. All patients with cervices dilated, 
three centimeters or more did so. These six women com¬ 
prised 25.0$ of the group with such short latent periods. 
Fourteen or 40.0$ of the women with cervices two centi¬ 
meters dilated were in labor within one hour. Two 
gravidas with less dilated cervices had latent periods 
of less than one hour. Thirty-seven patients (67.3$) 
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had latent periods of four hoiirs or less. This included 
all of the women with three centimeters dilated cervices, 
twenty-three (65.7%), of the women with two centimeters 
dilated cervices and four of the women with the undilated 
or one centimeter dilated cervices. There were eleven 
failed inductions, 20.0% of the second attempts. This 
brought the number of failed attempts on the university 
service to sixty-one in fifty patients. All eleven of 
these gravidas whose second inductions failed had sub¬ 
sequent attempts at induction. Five others who had 
received two discrete attempts at induction received 
a third which produced labor within twenty-four hours 
of the initiation of their second attempt. 
There were thirty-nine labors successfully induced 
in this group of double try inductions without the use 
of a third attempt (70,9$). Ten of them (25.6%) were 
precipitate. Three of the six gravidas with cervices 
three centimeters or more dilated had precipitate labors. 
Four of the twenty-five women 'with cervices two centimeters 
dilated who were successfully induced had precipitate 
labors. (16.0%)» 
Eighteen of the women who received a second attempt 
at induction were induced within twenty four hours of 
their first effort. The response of the patients whose 
cervices were three centimeters dilated was again noticeably 
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better than that of the women whose cervices were less 
dilated. The former group’s latent periods were shorter 
and not one of them failed to respond to induction, though 
22.4$ of the other forty-nine patients had unsuccessful 
second attempts. 
On the university service sixteen (9.2$) women re¬ 
ceived three or more inductive efforts, two of them 
within twenty-four hours. This included three nulliparas, 
three para i’s, six para ii’s and four grand multiparas. 
All had their cervices described in at least one way. 
Six patients were not described in terms of effacement 
or consistency. The remaining ten had cervices described 
as 25-50$ effaced (two), 50-75$ effaced (three), and 75$ 
or more effaced (five). Six cervices were considered soft. 
Three cervices were described as zero to one centimeter 
dilated, one of them being described as soft. Nine were 
considered to be two centimeters dilated, three to be 
three centimeters dilated. Six of the gravidas who re¬ 
ceived three measures were induced within twenty-four 
hours without any further intervention. Five of the six 
had latent periods of less than two hours. Three more 
patients were in labor within twenty-four hours, but 
subsequent measures were used prior to the onset of labor. 
Seven failed to go into labor, bringing the total number 
of failures to sixty-eight in fifty women. Three of these 
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seven patients went into labor spontaneously, one after 
a fourth measure had failed. The other four were success¬ 
fully induced with further efforts. 
Two gravidas among the eight who had just three measures 
were each stripped electively without success. Subsequently 
they were admitted for induction because of postmaturity. 
They were both stripped a second time without success and 
induction was achieved with a combination of stripping 
and oxytocin in one, stripping and sparteine in the other. 
One went into labor within an hour of the start of an oxy¬ 
tocic infusion. Her labor was complicated by passage of 
meconium during the early part of the first stage but was 
otherwise unremarkable. The infant was not depressed at 
birth. The patient who received sparteine as part of the 
third measure had a cervix three centimeters dilated at 
that time, but did not go into labor for over fourteen 
hours. Her labor lasted between six and nine hours. She 
was delivered of an infant weighing between 2500 and 3000 
grams. She had a postpartum hemorrhage of between 500 
and 1000 ml. Oxytocin had been given intramuscularly at 
the end of labor. 
A third patient in this group of eight received first 
600 mg. of sparteine in divided <3-©Ses and then a two to 
four hour oxytocin infusion to no avail. These measures 
were employed in the belief that her membranes had been 
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ruptured more than twenty-four hours. It was then dis¬ 
covered that the menbranes were intact and she was rested 
between fourteen and eighteen hours before a second oxy¬ 
tocin infusion was given, this time electively. Although 
her cervix was three centimeters dilated, at the start of 
elective induction, she failed to go into labor and was 
discharged. Labor began spontaneously and was character¬ 
ized by a transient episode of fetal bradycardia early in 
the first stage. It was otherwise unremarkable. 
There were eight patients in whom a total of three 
inductive efforts were made. Six had failed to respond 
to previous stripping of the membranes, three to earlier 
oxytocin infusions, and one to sparteine. Their cervices 
at the time of induction were described in four cases as 
dilated two centimeters, in two instances as less dilated 
and in two instances as more dilated than two centimeters. 
The third effort failed in two of these women. Five of 
the other six responded within two hours. One had a pre¬ 
cipitate labor. This group included two women whose induction 
had become Indicated after earlier elective attempts had 
failed. Both were successfully induced. 
There were eight patients or 4.6% of the total number 
who received a fourth inductive measure. Three of these 
patients had soft cervices, three were said to be 50-75% 
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effaced, one to be 75% or more effaced. One woman was 
described as having a cervix one centimeter dilated. 
Six were described as two centimeters and one as three 
centimeters dilated. Three were grand multiparas, one 
was nulliparous. 
Among these eight was one grand multipara (#0014) 
whose membranes were stripped electively. Her cervix 
was described initially as undilated, soft and better 
than 75% effaced. She became febrile and was given anti¬ 
biotics. Between four and six hours after the stripping, 
she was given 150 mg. of sparteine in an effort to shorten 
her latent period. This and subsequent measures were 
considered indicated because of her temperature elevation. 
After antotgpval cf four to six hours had elapsed without 
labor beginning, she was given another 150 mg. of sparteine. 
A little more than an hour was allowed to elapse and an 
oxytocin infusion was begun. Within four hours labor en- 
sued. It lasted between nine and twelve hours. During 
the early part of the first stage, the fetal heart rate 
was noted to be irregular, and during the second stage 
the rate fell below eighty and meconium was passed. The 
infant was delivered with low forceps and weighed between 
3500 and 4000 grams. It was not depressed at birth. 
Cervical cultures were read as positive and antibiotic 
therapy was continued through the puerperium. The patient 
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exhibited no temperture morbidity. Since twenty-four 
hours had not elapsed between the initial stripping and 
the onset of labor, all measures were considered possibly 
contributory to induction. 
A para i, #0043, in this group of eight received 
two oxytocin infusions without success. Subsequently 
her membranes were stripped twice in order to induce her 
because of postmaturity. The first failed, the second 
produced labor after a latent period of between three 
and four hours. Labor lasted between six and nine hours 
and was complicated by fetal bradycardia in the early 
first stage. The baby weighed between 2500 and 3000 
grams and was not depressed at birth. 
A third woman in this group, a para ii-iv, received 
three oxytocin infusions electively, the first two sep¬ 
arated by over fourteen hours, the third by approximately 
five hours. All were to no avail. Subsequently she was 
induced with a fourth infusion because of postmaturity. 
This time labor ensued within an hour, though her cervix 
had not changed in dilatation from the previous effort. 
Labor was precipitate but otherwise the infant’s and her 
course were uncomplicated. The first three infusions 
were considered failures, 
A fourth patient, #1341, had her membranes stripped 
electively and during the next thirty-six hours received 
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two oxytocin infusions without the production of labor. 
She was discharged. Her cervix was described as two cen¬ 
timeters dilated at the time of these three efforts. She 
was readmitted with membranes ruptured more than twenty-four 
hours and given a third oxytocin infusion. Between ten 
and fourteen hours after this infusion had been started 
she went into labor. Labor lasted five and one half hours. 
A minor perineal laceration occurred. She had positive 
cervical cultures on admission, was put on antibiotics 
prophylactically, and exhibited no puerperal morbidity. 
The fifth woman in this group, #0027, a para v, had 
her membranes stripped electively and nearly four hours 
later was given an oxytocin infusion which failed to in¬ 
duce labor. She was discharged. Her membranes were 
stripped again in clinic, without result. Her cervix 
was described at the start of each of these three efforts 
as 50# effaced and two centimeters dilated. She was 
admitted with ruptured membranes two days later and nine¬ 
teen hours after they had ruptured she was given the first 
of three 150 mg. injections of sparteine sulfate. Six 
and one half hours later an oxytocin infusion was begun 
and labor ensued within thirty minutes. The labor thus 
produced was unremarkable. However, the infant required 
an exchange transfusion because of unexpected ABO sensi¬ 
tization, It died the following day, the only fetal death 
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in the entire series. 
The cervix of the sixth patient in this group, a 
para ii-iv was described as firm and less than 25% effaced 
when the first inductive effort was made. Her membranes 
were stripped. After nearly twenty-one hours she was 
given sn infusion of oxytocin. Another twenty-two and 
one half hours were allowed to lapse and a second oxytocin 
infusion was started. Five and one half hours later she 
was stripped a second time and still no labor was produced. 
She was discharged and returned eight days later with mem¬ 
branes ruptured for seventeen hours. She was given three 
150 mg. doses of sparteine. When seven hours had elapsed 
after the first dose without any sign of labor, she was 
given an infusion of oxytocin. This was run for between 
six and eight hours, but did not produce labor. 'The 
patient was rested and, nineteen and a quarter hours 
after the third oxytocin infusion had been started, a 
fourth infusion was begun. When this did not produce 
labor, a second course of sparteine was started to sup¬ 
plement the infusion and this finally produced effective 
contractions. The first five efforts to induce her were 
considered failures. The third oxytocin was considered 
possibly contributory and the last infusion and the second 
course of sparteine were considered a combined effort be¬ 
cause of the short lapse of time between their institution. 
Both were continued into labor. The first stage lasted 
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ten hours. She was delivered with low forceps of a mature 
infant. Meconium was noted on sterile vaginal exam early 
in the first stage and the infant was depressed at birth 
with Apgar scores of one to three at one minute and four 
to six at five minutes. It did well. Proteus was cul¬ 
tured from the cervix prior to delivery and the mother 
was treated with tetracyline. She did not become febrile. 
The seventh woman, a nullipara with a soft cervix 
dilated two centimeters, had her membranes stripped with¬ 
out success. Thereafter she had her membranes stripped 
and at the same time the first of three oxytocin infus¬ 
ions was begun. The third one produced labor which lasted 
between twelve and sixteen hours. Labor was uncomplicated 
and the infant did well* However, the cervix was lacerated 
during delivery. The oxytocin infusion had been discon¬ 
tinued shortly after labor had begun. 
The eighth patient, #0098, was a grand multipara with 
a cervix one third effaced and two centimeters dilated. 
She was admitted with leaking membranes. The membranes 
had been leaking for six hours when she was given the first 
of two 150 mg. doses of sparteine. The second was given 
fifteen hours later and then two further efforts were 
made to induce her with oxytocin infusions. At the start 
of the first infusion the fetal heart rate dropped to 
sixty beats per minute. The infusion was stopped and 
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amniotomy was performed. The fetal heart rate returned 
to normal and the second infusion was begun two and one 
half hours after the first had been discontinued. Labor 
began promptly, lasted two hours and forty minutes and 
was uncomplicated. 
There were eight women in whom four or more measures 
were used. Two of these were induced within twenty-four 
hours of their first inductive attempt. This group in¬ 
cluded one woman with an undilated cervix, six with cervices 
two centimeters dilated, and one with a cervix three cen¬ 
timeters dilated. This last woman had had three previously 
failed inductions and her latent period after the fourth 
induction was prolonged. Two patients failed to respond 
to the fourth measure. One of these two went into labor 
spontaneously. Five patients had latent periods of less 
than four hours. Two gravidas in whom induction had be¬ 
come indicated received more than four inductive attempts. 
The only neonatal death in the entire series occurred in 
one of these two cases. 
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STATION AND PRESENTATION—-GENERAL SERVICE 
Five hundred eight of the 536 women induced on the 
general service had vertex presentations, (94.8%) at 
induction. Eight presented as breeches, (1.5%). Two, 
(0.4%) had compound presentations. Both of these were 
induced with sparteine. In fourteen others thd presen¬ 
tation was not known or not stated. One patient with a 
compound presentation responded to sparteine between eight 
and ten hours after it had been administered. After a 
precipitate labor of between two and three hours duration 
she was delivered vaginally of an infant in vertex pre¬ 
sentation. The other woman underwent amnio tomy and 
received an oxytocin infusion ten hours after the sparteine 
had been given. At this time the fetus was described as 
a floating vertex. Labor was precipitate and fetal tachy¬ 
cardia was noted during the early part of the first stage. 
The infant was not depressed at birth and did well. 
Five hundred nineteen of the 537 babies delivered 
vaginally (96.6%) were delivered in vertex presentation, 
eleven of them stated to be occiput posteriors. Fourteen 
(2.6%) were delivered as breeches. Six of these were 
twins. One set had not been diagnosed at the time of in¬ 
duction. One patient, #1024, was delivered abdominally 
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of a baby in breech presentation. This was the patient 
who, two weeks after a failed oxytocic induction, under™ 
went cesarian section because of a transverse lie. 
The station of the presenting part at the time of 
induction was recorded in 432 women (80.6%). Thirty-four 
(6.3%) were at plus one station; 108 (20.1%) at zero 
station; 140 (26.1%) at minus one station, and ninety- 
six, or 17.9%, at minus two. Thirty-one (5*8%) were 
recorded as station minus three or vertex dipping into 
the pelvis. Twenty-three or 4.3% were recorded at station 
minus four or unengaged. Thus 26.4% were known to have 
the presenting part engaged and at the ischial spines or 
lower and 70.4% were known to have fulfilled the minimal 
criteria of station minus two® 
STATION AND PRESENTATION-—UNIVERSITY SERVICE 
One hundred fifty-five of the 173 women induced on 
the university service, 89.6%, had vertex presentations 
at induction. Four presented as breeches, (2.3%). Com¬ 
pound presentation was suspected in one patient. She was 
induced with oxytocin. This failed. At the time of the 
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second attempt the fetus was presenting as a vertex. 
One hundred sixty-five of the 172 "babies delivered 
vaginally, 95.9%, were delivered in vertex presentation, 
eight of them stated to be occiput posteriors. Six babies 
or 5.5% were delivered as breeches. Two of the six breeche 
were twins. One infant was delivered as a face presentat¬ 
ion. 
The station of the presenting part at the time of 
induction was recorded in 142 women (82*1%). None were 
at plus one station. Fifteen, or 8.7%, were at zero 
station. Thirty-three, or 19.1%, were at minus one 
station, and forty-three (24.9%) were at minus two. Twenty 
three (13.4%) were recorded as station minus three, or 
vertex dipping into the pelvis. Twenty-eight, or 16.2%, 
were recorded as engaged at minus four or as having the 
presenting part floating. Thus, 8,7% of the university 
patients were known to have the presentiiig part engaged 
at the level of the ischial spines and 52.7% were known to 
have fulfilled the minimal criteria of station minus two 
or lower set by most authors before they will perform elec¬ 
tive induction 
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PARITY---GENERAL SERVICE 
On the general service eighty-one of 536 women elec- 
tively induced, or 15.1$ were nulliparas. Twenty-five 
patients were para v or more. They comprised 4.7$ of 
the series of induced private obstetrical patients. One 
(1.2%) of the eighty-one nulliparas, #1342, who had been 
induced with sparteine was sectioned after twenty-seven 
hours of labor. Her case has been described elsewhere. 
Five of the raultiparas (1.1$) were sectioned, one, #1024, 
two weeks after a failed induction, one, #0079, after 
numerous measures had failed to produce labor, one, #1009, 
after thirty minutes of labor, one, #0578, after five and 
three quarters hours of labor and one, #1294, after thir¬ 
teen and one half hours of labor. Their cases have all 
been described elsewhere. 
The length of the first stage of labor in all 534 
patients who went into labor was compared with the patients% 
parity. Thirty or 37.0$ of the nulliparas had first stages 
of less than three hours, twenty-two (27.2%) having pre¬ 
cipitate labors. Fifty-six or 69.1$ of the nulliparas 
were fully dilated within six hours, seventy cr 86.4$ 
within nine hours. All but six nulliparas (7.4%) achieved 
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full dilatation within twelve hours. One of the remaining 
six (#1342) had labor terminated by cesarean section as 
previously mentioned. Two others were fully dilated by 
sixteen hours, one more by twenty, and one had a first 
stage of between twenty and twenty-four hours. 
There were 430 paras i-iv. Four hundred twenty-eight 
went into labor. One labor, terminated at one half hour 
by section is not considered here. Two hundred and sixty- 
two or 61*4$ had first stages of three hours or less; 
225 precipitate labors, (52.7$). Three hundred eighty- 
four had first stages which were completed within six 
hours, (89.9); 407 were fully dilated within nine hours, 
including one in whom the first stage was terminated by 
cesarean section (95.3$); 415 or 97.2$ had completed 
their first stage of labor in twelve hours. The remain¬ 
ing twelve included one woman sectioned at thirteen and 
one half hours, eight in labor between twelve and six¬ 
teen hours, (2.1$), and three delivered between sixteen 
and twenty hours. 
Eighteen of the twenty-five grand multiparas (72.0$) 
had precipitous labors; all but one was delivered in six 
hours. The latter was in labor less than nine hours. 
There were a total of 265 precipitate labors on the 
general service, (49.6$). Wulliparas comprised 8.3$ of 
this group, while 85.3$ of the precipitate labors occurred 
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in multiparas, paras i-iv, and 6.4% of them were grand 
multiparous labors. Six of the precipitate labors occurred 
in the 28 women whose labors were completely spontaneous 
in onset, induction having failed. There were eighteen 
first stages which lasted more than twelve hours, the 
incidence being 3.4%. One third of these lengthy labors 
were nulliparous. 
Precipitate labor occurred most frequently in the 
grand multiparous patients and least commonly in the 
nulliparas. Precipitate and generally shorter labor appeared 
to be related to increase in parity. Prolonged labor 
seemed most common among the nulliparas. There was little 
difference in the incidence of cesarean section. 
PARITY---UNIVERSITY SERVICE 
On the university service thirty-nine of 173 women 
electively induced or 22.5% were nulliparas. Twenty-three 
women were para v or more. They comprised 13.3% of the 
series of induced university obstetrical patients. Two 
(5.1%), of the thirty-nine nulliparas, #0089 and #0191, 
were delivered abdominally. There were thirty-seven full 
nulliparous labors. One multipara, #0091, was delivered 
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by cesarean section. Her case has been described elsewhere. 
The length of the first stage of labor in all 172 
patients who went into labor was compared with the patients’ 
parity. Pour or 10.8$ of the nulliparas had first stages 
of less than three hours, two or 5.1$ having precipitate 
labors. Thirteen or 33.3$ of the nulliparas were fully 
dilated within six hours; nineteen or 48.7$ within nine 
hours. Twenty-seven (69.2$) achieved full dilatation 
within twelve hours and thirty-two or 86.5$ were fully 
dilated at sixteen hours. Two of the remaining five had 
their labors terminated by cesarean section at twenty- 
three (#0089) and twenty-four and one third hours (#0191). 
One each of the other three was delivered between sixteen 
and twenty, twenty and twenty-four, and twenty-four and 
thirty-six hours. 
There were 111 paras i-iv on the university service, 
v-ne hundred and ten went into labor. One, #0091, was 
sectioned twentjy-one hours after induction had been 
attempted without ever having been in labor. Forty of 
these multiparas or 36.4$ had first stages of three 
hours or less; thirty-four or 30.9$ having precipitate 
labors. Eighty-five multiparas had first stages 
which were completed within six hours (77.3$); 102 had 
achieved full dilatation within nine hours (92.7$); 
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104 or 94* 5$ had completed the first stage of labor by the 
end of twelve hours. The remaining six paras i-iv includ¬ 
ed two women who were fully dilated between twelve and 
sixteen hours, one each fully dilated between sixteen and 
twenty and twenty and twenty-four hours, and two women 
whose labors lasted between twenty-four and thirty-six 
hours. 
Nine of the twenty-three grand multiparas or 39*1$ 
had precipitous labors. Eleven were completely dilated 
within three hours or less (47.8$). Seven others achieved 
full dilatation between three and six hours after labor’s 
onset (30.4$). Two more were fully dilated within nine 
hours and another two attained complete dilatation by 
twelve hours. Thus, all but one (4.4$) had achieved full 
dilatation at twelve hours. The last grand multipara 
completed her first stage between sixteen and twenty-hours 
after the onset of contractions. 
There were a total of forty-five precipitate labors 
on the university service. The incidence of precipitate 
labor was 26.0$. Nulliparas comprised 4.4$ of this group; 
75.6$ of the precipitate labors occured in multiparas, 
paras i-iv, while 20.0$ of them were grand multiparous 
labors. Three of the precipitate labors occurred in 
the fifteen women whose labors were completely spontaneous. 
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There were nineteen first stages which lasted more than 
twelve hours, (11.0$). Ten of these labors were nulliparous. 
On the university service precipitate labors were more 
frequent among the parous than the nulliparous. Precip¬ 
itate labor was decidely less frequent on the university 
service. 
SECOND STAGE 0? LABOR—-BOTH SERVICES 
Sixty-four patients (12.1$) on the general service 
completed their second stage of labor within five minutes, 
while 379 gravidas completed their second stages between 
five and thirty minutes. There were eighty-seven gravidas 
16.4$,with second stages of labor which lasted more than 
thirty minutes. Eleven (2.1%) women’s second stages lasted 
more than one hour. Two patients’ second stages lasted 
over two hours. One was a nullipara whose labor began 
spontaneously after a failed induction and the other was 
a woman successfully induced with an oxytocin infusion 
whose first stage had lasted over twelve hours. The nine 
women whose second stages of labor lasted more than one, 
but less than two, hours included four gravidas induced 
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with oxytocin only, one whose membranes were ruptured 
artificially, one induced with sparteine, one induced with 
a combination of arnniotomy and oxytocin, and two whose 
inductions had failed. 
On the university service thirty or 17.6$ of the 
second stages of labor lasted five minutes or less and 
114 or 67.6% lasted between five and thirty minutes. 
Twenty-six or 14.8% lasted more than thirty minutes. 
Nine (5.3%) of these were longer than one hour. One 
patient, a para ii, #1184, whose second stage lasted 
three hours and fifty-eight minutes, was induced with 
three 150 mg doses of sparteine sulfate. Labor commenced 
thirteen hours later. The first stage lasted seven hours 
and ten minutes. Luring the latter part of the first 
stage the anterior cervical lip was described as edemat¬ 
ous and holding up the head. The fetal heart rate was 
noted to be above 160 during the end of the first and 
through the early part of the second stage. Following 
delivery of the head shoulder dystocia occurred. The 
infant was depressed at birth with an Apgar score of one 
to three at one minute. However, the Apgar score improved 
to better than seven at five minutes. The cervix was 
lacerated during delivery. 
There were two women with second stages lasting 
between one and two hours whose inductions had failed. 
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Two parturients with similarly long second stages had. been 
induced with stripping of the membranes. One gravida with 
a prolonged second stage had been induced with an oxytocin 
infusion and subsequent amniotomy. Another prolonged 
second stage occurred during the labor of a patient who 
had been induced with amniotomy after two oxytocin in¬ 
fusions had failed. The eighth prolonged second stage 
occurred in a woman induced with oxytocin after a pre¬ 
vious failed oxytocin infusion and failed stripping. 
The ninth occurred during the labor of a patient in whom 
stripping of the membranes had failed to produce labor and 
who had then been given three oxytocin infusions before 
labor ensued. The last infusion was discontinued at the 
start of the first stage. All but two of these nine 
women had first stages six hours or longer. 
THIRD STAGE OP LABOR---BOTH SERVICES 
On the general service there were two women in whom 
the third stages of labor lasted longer than thirty min¬ 
utes, an incidence of 0.37$o, One occurred in a labor 
induced with an intravenous infusion of oxytocin run 
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for a little more than one hour. The first stage of labor 
lasted thirteen hours. The second occurred in a woman 
whose membranes had been ruptured artificially. She 
had been given 150 mg. of sparteine during the second 
hour of her latent period. Pull dilatation was achieved 
within two hours. Excessive blood loss was not noted 
in either case. 
There were no prolonged third stages on the univer¬ 
sity service. 
METHOD OP DELIVERY---BOTH SERVICES 
There were 543 live births on the general service* 
Six patients (1.1%) were delivered by cesarean section. 
There were fourteen breech deliveries (2.6%). One hundred 
fifty-three parturients with vertex presentation were 
delivered with forceps (28.2%). There were seven sets 
of twins, an incidence of 1.3%. The incidence of twins 
on the general service as a whole for the same two year 
period was 1.0%, the incidence of breeches 3.6%, the in¬ 
cidence of cesarean section 4.9%, the incidence of forcers 
deliveries 34.5%. 
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On the university service three of 173 deliveries 
were cesarean sections, an incidence of 1.7$. There were 
six "breeches (3.5$), eighty-eight or 50.9$ forceps 
deliveries and seventy-eight spontaneous deliveries (43.9$). 
There were two sets of twins, an incidence of 1.2$. The 
comparable figures for the entire university service 
for the same two year period were 5.0$ incidence of 
cesarean section, 3.8$ incidence of breech delivery, 
32.0$ incidence of forceps deliveries and 1.5$ incidence of 
twins. 
MATERNAL MORTALITY, UTERINE RUPTURE 
There were no maternal mortalities or uterine 
ruptures on either service. 
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MATERN AL COMPLICATIONS--- GENERAL SERV ICE 
Tetanic Contractions 
There were two tetanic contractions on the general 
service. The incidence of uterine spasm was 0.37%. The 
first was a contraction of ninety to ninety-five seconds 
which occurred at the start of an oxytocin infusion. This 
had been used as the second inductive measure in a woman 
who received two more or a total of four infusions and 
was then sectioned without true labor (#0079). The second 
was a three and one half minute contraction which occurred 
forty-five minutes after amniotomy and the start of an 
oxytocin infusion. The infusion was discontinued and the 
contraction was broken with intravenous epinephrine. There 
was no sign of fetal distress, but, when the infant was 
delivered, its cord was wound once about its neck. Its 
Apgar score at one minute was below four. At five minutes 
the baby's Apgar score was not depressed. 
Lacerations 
The total incidence of perineal, vaginal and cervical 
lacerations on the general service was 12.5%. There were 
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thirty-four first and second degree perineal lacerations, 
twelve third and fourth degree lacerations, three of which 
involved the vagina as well, twenty-one vaginal lacerations, 
and ten cervical lacerations. In three women there were 
both vaginal and cervical lacerations and in one woman 
laceration of the vagina and cervix was combined with a 
third degree perineal tear. Excluding the thirty-one 
cases in which only minor perineal lacerations occurred, 
there were thirty six major lacerations, an incidence of 
6,1%, The incidence of cervical lacerations was 1.8$. 
Eight of the ten women whose cervices were lacerated had 
received oxytocin as all or part of their induction. 
One of these eight inductions had failed. The ninth 
patient with a lacerated cervix had been induced with 
amniotomy. The tenth gravida had been induced with spar¬ 
teine. One of these ten patients had been induced with 
a combination of amniotomy and oxytocin. 
Though the incidence of cervical laceration was quite 
low on the general service, it was 33$ higher among the 
women who had received oxytocin, occurring in 2.4$ of 
the latter. Only two occurred in women with precipitous 
labors (0.8$). Eight occurred in patients delivered 
operatively (5.3$). 
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Postpartum Hemorrhage 
There were twenty-two postpartum hemorrhages on the 
general service, an incidence of 4.1$. Seven of these 
involved the loss of between 500 and 1000 ml. of blood. 
Three involved the loss of more than one liter of blood. 
In twelve the quantity of blood lost was not known. One 
hemorrhage occurred in a woman whose induction with oxy¬ 
tocin had failed. The other twenty-one patients with 
postpartum hemorrhages included twelve who had been in¬ 
duced with a single infusion of oxytocin or oxytocin 
plus amniotomy, 4.4$ of the women so induced. One post¬ 
partum hemorrhage occurred in a gravida whose induction 
had been attempted first with sparteine, then ten hours 
later with oxytocin. Another occurred in a patient whose 
membranes had been stripped without success. She had 
received three subsequent oxytocin infusions, the last 
one being terminated over eighteen hours before her labor 
was induced with amniotomy. In addition, her labor had 
been stimulated with intramuscular oxytocin. Two other 
patients, whose labors were stimulated with oxytocin, had 
postpartum hemorrhages. Thus, sixteen of twenty-two 
postpartum hemorrhages were related to the use of oxytocin 
(72.7$). There were 338 women who received oxytocin for 
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either induction or stimulation and 4.7# of these gravidas 
had postpartum hemorrhages. The other six hemorrhages 
were divided evenly among women who had teen induced with 
sparteine or amniotomy. Postpartum hemorrhage was associ¬ 
ated once with a minor perineal laceration and once with 
a cervical laceration. Seven women with postpartum hem¬ 
orrhages had been given oxytocin intravenously following 
delivery. In the entire population of 536, 113 women had 
been given oxytocin intravenously after labor was com¬ 
pleted. 
Postpartum hemorrhage was more common among women 
with induced labors than in the general service population 
as a whole. The incidence among the latter was 3.0#. 
Excessive postpartum blood loss appeared to be frequently 
associated with the use of oxytocin. 
Puerperal Morbidity 
On the general service there were fourteen women 
whose temperature rose over 100.4° F. during the puerperium, 
an incidence of 2.61#. Only four patients had temperature 
elevations on more than one day. The incidence of stand¬ 
ard puerperal morbidity, therefore, was only 0.75#. Two 
of the four patients with standard morbidity had been 
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delivered by cesarean section (#1294 and #1342). The 
latter, whose membranes had ruptured prior to induction, 
had a positive intrauterine culture at section. She was 
treated with broad spectrum antibiotics. Two of these 
four gravidas had no explanation for their fever. The 
fourth developed a urinary tract infection. The labor of 
one of the two women with an unexplained fever had been 
stimulated with amniotomy. 
The etiology of six of the ten one day fevers was 
discovered. There was one urinary tract infection, one 
infected episotomy, two women with U.R.I’s, and two with 
breast engorgement. Two of these ten women with one day 
fevers received specific antibiotic therapy. One patient 
with a one day fever of unexplained origin had been in¬ 
duced with a combination of amniotomy and oxytocin. Two 
others had been stimulated with amniotomy. The only 
case of postpartum fever in which the latent period 
exceeded two hours was the woman with an infected episiotomy. 
A positive placental culture was obtained in one other 
gravida induced on the general service. No temperature 
elevation occurred and no antibiotics were given. Her 
membranes had spontaneously ruptured prematurely. Among 
the 522 patients who did not become febrile there were 
three cases of thrombophlebitis and five of urinary tract 
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infection. All five of the latter were treated with specific 
antibiotic therapy. One of the five had had an antepartum 
urinary infection. If one attributes the six fevers of 
try r* 
unknown origin to pelvic infection and excludes the woman 
with a positive placental culture but no fever, there were 
three women with standard puerperal morbidity and pelvic 
infection, an incidence of 0.56$, and seven women with 
pelvic infection sufficient to cause at least one day’s 
temperature elevation (1.3$)* 
MATERNAL COMPLICATIONS - UNIVERSITY SERVICE 
Tetanic Contractions 
There were two tetanic contractions on the university 
service, an incidence of 1.2$. One woman who had been 
induced with stripping of the membranes, but whose labor 
was stimulated with oxytocin, had two contractions lasting 
about ninety seconds. The second patient had several 
contractions more than one minute long at the start of labor. 
She was induced with sparteine. In neither instance was 
any neonatal depression apparent. 
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Lacerations 
On the university service there were thirty lacer¬ 
ations, an incidence of 17,3%. Thirteen women had minor 
perineal lacerations,hut one of these women had a cervical 
laceration as well. There were ten other cervical lacer¬ 
ations, one of them combined with a vaginal laceration® 
There were six additional vaginal lacerations and one 
major perineal laceration. Excluding the minor perineal 
tears, there were eighteen major lacerations, an incidence 
of 10.4%. One cervical laceration occurred after a labor 
induced with stripping of the membranes and stimulated 
with amniotomy and oxytocin. The patient was delivered 
operatively of a baby in face presentation, mentum an¬ 
terior, Five cervical lacerations were associated with 
the use of oxytocin for stimulation in patients who had. 
been induced with stripping of the membranes. The 
seventh cervical laceration occurred in a patient who 
received two courses of sparteine and two oxytocin in¬ 
fusions, one of which was combined with amniotomy, before 
labor was successfully induced. The successful oxytocin 
infusion was discontinued at three centimeters dilatation. 
The eighth case of cervical laceration was associated with 
induction with sparteine. Three other cervical lacerations 
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were associated with the induction of labor with oxytocin 
used by itself. One of these three patients had received 
three infusions prior to induction. Thus, ten of eleven 
lacerations of the cervix were associated with intravenous 
oxytocin for induction or stimulation of labor. The in¬ 
cidence of cervical laceration among women who had received 
ocytocin on the university service was 14.1%. Ten occurred 
in patients delivered operatively, an incidence of 11.4%. 
Two of the gravidas with precipitate labor (4.4%) had 
cervical lacerations. Two or 6.6% of the patients whose 
second stage of labor had been completed within five 
minutes had cervical lacerations. 
Postpartum Hemorrhage 
\ 
There were eleven postpartum hemorrhages on the uni¬ 
versity service, an incidence of 6.4%. In seven patients 
the blood loss was between 500 and 1000 ml. One patient 
lost more than 1000 ml. of blood. In three the volume 
lost was unknown. One hemorrhage occurred after a 
failed induction,with several oxytocin infusions and 
stripping of the membranes. Three occurred in women who 
had been induced with oxytocin either alone or as the success¬ 
ful part of a multiple try induction. Four more were 
associated with the use of oxytocin to stimulate induced 
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labors. Two postpartum hemorrhages were associated with 
stripping of the membranes for induction. In one of these 
two patients stripping had been combined with sparteine. 
One hemorrhage was associated with induction with sparteine 
alone. Thus, seven or 63*6% of the postpartum hemorrhages 
on the university service were associated with the use 
of oxytocin. Seventy-one women on the university service 
had received oxytocin either as part of induction or stim¬ 
ulation of labor. The incidence of hemorrhage among these 
women was 9.9$. In three of these eleven postpartum hem¬ 
orrhages there were cervical lacerations. Six gravidas 
who developed postpartum hemorrhages had been administered 
intravenous oxytocin. Fifty-four women on the university 
service had received oxytocin intravenously postpartum. 
Postpartum hemorrhage was slightly more frequent 
among the women electively induced than among women whose 
labors began spontaneously on the university service. Its 
incidence among the ward population for the two year period 
was 6.1%* This is markedly lower than the incidence of 
hemorrhage among the induced patients who received oxytocin. 
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Puerperal Morbidity 
On the university service there were thirty-five women 
o 
whose temperatures rose above 100.4 F. for at least one 
day of the puerperium, an incidence of 20.2%• Twenty- 
four gravidas had temperature elevations for only one 
day. Eleven exhibited standard puerperal morbidity (6.4%). 
None had a fever for more than four days. One patient 
(#0191) whose temperature was elevated for four days 
was a nullipara whose induction with stripping of the 
membranes failed. Ker labor began spontaneously about 
thirty-six hours after the stripping and was prolonged, 
After twenty hours of labor she became febrile and four 
hours later underwent cesarean section when marked fetal 
bradycardia was noted. At section, culture of the lochia 
was taken and grew out A. aerogenes. She was treated with 
streptomycin and achromycin, but remained febrile through 
the fifth postpartum day. Two of the three gravidas who 
were febrile for three days had urinary tract infections. 
The third patient, (#1338), became febrile on the second 
postpartum day. Urinalysis revealed 10-12 WBC. Her 
breasts were full and she was given one ampule of Pitocin 
on the assumption that her temperature was due to breast 
engorgement. On the third day of the puerperium she be¬ 
came afebrile and was discharged the next day. She 
Ill 
ydibldnod Isneo -id* 
nemow ©vll-^nind ©*1®* ©oIvtess ^eievlntf ©<** n0 
6no jasel 3s nol .’5°^.001 evoda ©sot; aenudaneqiaetf eeodw 
. . lo - ■ ton! na t«sr±neqn©w 3 1o x*b 
-no yXho nol eno±3srele ©nifdanegmed bsd aablvuna iuorl 
; q bnebnada bedldldxe n 
vr 3_£,;r jgq 9fiO .***£> niTOl tlSd* S'lOK tOl <I©V©1 B bsd SttOU 
&ysn n;/ol nol bedeveI© bbw enudfineqaied esonw (1610%) 
arfj lo gnlqqJtnda ddJtw ncldonbnl ©sonw ansqlllnn s saw 
1 nod b ^lanoenfidnoqe nsgsd nodal n©H .bellsl e© ns'id men 
. 
•Tf ol bns 9lJtncfel efflseed ©ns nodal lo snuoxUvdnswd nedlA 
isdel beilnam nerfw noldoes nssnsseo dnewnebm/ nexel an nod 
f i'iool ©rid lo enudlno .noldoss dA .bedon saw Bibnao^bund 
bedssnd 2m ert& .eenesoneB .1 ^'c wens &n* nsitst efiw 
rir tronrfd ©Ixndel benlsiaen dwcf <n^0Y®°,irl9e bna nloTpnodqende 
oi T .Y«b mtfdnsqdeoq ddl-tl ©dd 
.anoidoelni doand bail zysb eenrfd nol ellndei ©n 
odd no ellncf©! ©mso©d t(8S£l%) tdneldaq bnldd edT 
- • -b nmdnaqdaoq 
nloodJtl lo ©Iirqcrfa ©no novlg saw ede bns llnl ©new adasend 
tneaneirq add lo tbo bnlxid odd flO ..dn^nx©S*ios.ne 
.rsb dxen odd besnadoelb sbw bna ellnciela ettt&o 
112 
returned to the Emergency Room that evening with a temper¬ 
ature of 102°F. Urine culture at that time was three 
plus for E. coli. Lochia culture from her hospital stay 
was reported also as three plus for E. coli. She was 
treated with streptomycin and achromycin and was not seen 
again. All three women had had their membranes stripped. 
One had received sparteine in conjunction with stripping, 
another had received sparteine more than twenty-four hours 
after stripping. The etiology of five of the seven two 
day fevers was established. One woman had endometritis 
proven by culture, three suffered from urinary tract in- 
fections, and one had an upper respiratory tract infection. 
The twenty-four one day fevers were attributed in four 
cases to endometritis, in three to urinary tract infections, 
in two instances to a combination of urinary trect and 
pelvic infections, in four cases to breast engorgement, 
and in one patient to an upper respiratory tract in¬ 
fection. The etiology of ten one day fevers was not 
established. All but one of the cases with endometritis 
was treated with antibiotics. She had had a positive 
placental culture only. Two gravidas whose labors were 
stimulated with amniotomy were febrile for two days. One 
of these two women developed endometritis. Four patients 
whose labors were stimulated with amniotomy developed one 
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day fevers. One patient with a one day fever was induced 
with amniotomy and responded with labor after a latent 
period of two and one half hours. Nineteen of the twenty- 
four women febrile for one day were induced totally or in 
part with stripping of the membranes. Pour of these nine¬ 
teen had failed inductions with stripping. Nine had latent 
periods of over six hours. Two had been stripped a second 
time, one with a latent period of less than one hour, the 
other with supplementation by oxytocin after a latent 
period of between three and four hours. The eleven women 
with standard puerperal morbidity included nine women in 
whom stripping of the membranes had been used for induction. 
Three of them had had failed strippings and three others 
had latent periods over six hours. 
In addition to the women who became febrile, there 
were seven patients with positive cervical or lochial 
cultures, four of whom received no antibiotic therapy, 
three women with urinary tract infections, two of whom 
received no treatment, and two women with thrombophlebitis. 
o 
If one considers all fevers over 100.4 P. of unknown origin 
76 
in the postpartum period to be pelvic and adds the twelve 
of these to the twelve cases in which positive cervical 
or lochial cultures were obtained and treatment either 
given or the temperature became elevated, there are twenty-four 
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women with pelvic infection, an incidence of 16.2%. 
There are twenty-one women with pelvic infection severe 
enough to cause one day temperature elevation (12.1%) and 
fifteen with pelvic infection severe enough to cause stand¬ 
ard puerperal morbidity (8.7%)* 
PERINATAL MORTALITY 
There were no perinatal deaths on the general service* 
There were no intrapartum deaths on the university service* 
There was one neonatal death. This occurred in an erythro- 
blastotic infant born of an Rh positive woman (#0027) 
with unsuspected ABO sensitization. The infant received 
an exchange transfusion, but died on the second day of 
life. Gross perinatal mortality for the university service 
was 5.8 deaths per 1000 live births and for the entire 
series 1.4 deaths per 1000 live births. Corrected peri¬ 
natal mortality was zero. 
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FETAL COMPLICATIONS—-GENERAL SERVICE 
Prolapsed Cord 
There were no prolapsed cords on the university 
service. There was one prolapsed cord on the general 
service, the incidence of prolapse being 0.19%. This 
occurred in a breech presentation. The patient, #1170 , 
a gravida ii, was induced with a soft, effaced, three 
centimeter dilated cervix with the breech at zero station. 
She was given an oxytocin infusion which ran for slightly 
over three hours and was discontinued at full dilation. 
At this point the membranes ruptured spontaneously and 
prolapse of the cord occurred. The Apgar s core was be¬ 
tween four and six at one minute, but above seven at 
five minutes# 
Fetal Distress 
Twenty-two women or 4.1% of the patients delivered 
on the general service exhibited one or more signs of fetal 
distress before six centimeters dilatation was attained. 
There were two patients in whom both fetal bradycardia 
and meconium staining were noted. Both (#0578 and #1009) 
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were delivered by cesarean section. One had been induced 
with amniotomy and stimulated with oxytocin (#0578), the 
other had been induced with sparteine (#1009). Isolated 
meconium staining in a vertex was noted at induction with 
amniotomy and oxytocin once. Three patients were noted to 
have fetal brad3rcardia. One of these three was delivered of 
a depressed infant, while a second exhibited bradycardia 
again during the second stage of labor. 
The great bulk of the patients with signs of fetal 
distress in this early part of labor, sixteen of the 
twenty-two, exhibited fetal tachycardia only. Petal 
tachycardia was associated nine times with precipitate 
labor and twelve times with the use of oxytocin for 
induction. 
Petal distress was less common at or past six centi¬ 
meters dilatation, being noted in only seven patients 
(1•5%). The proportion of labors terminated by section 
after fetal distress had been noted was increased, two 
of seven. There were three gravidas during whose late 
first stage fetal tachycardia was noted. One of these 
three patients' labors was terminated by cesarean section 
because of failure of the head to engage after thirteen 
and one half hours of labor (#1294). The other two 
episodes were not associated with subsequent fetal distress 
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or neonatal depression. There was one isolated episode 
of meconium staining in a woman whose labor was spontan¬ 
eous, an attempt at induction with oxytocin having failed. 
There were three episodes of fetal bradycardia. One 
occurred in a woman induced with sparteine when, at seven 
centimeters dilatation, she was stimulated with oxytocin* 
She was subsequently delivered by cesarean section. Her 
case has been discussed previously (#1342). The other 
two episodes were also related to stimulation with oxy¬ 
tocin. 
Daring the second stage of labor there were eighteen 
women who exhibited signs of fetal distress (3.4%). In 
fifteen instances the only sign of fetal distress was 
bradycardia. This was associated once with a second 
stage shorter than six minutes and four times with a 
second stage of thirty to sixty minutes. In three in¬ 
stances bradycardia during the second stage was followed 
by neonatal depression at one minute. In no case was 
this a lasting depression. There were two patients in 
whom meconium staining was noted during the second stage 
of labor. Marked neonatal depression was present in one 
of these two at birth. Meconium passage and bradycardia 
occurred in one general service patient prior to delivery. 
The infant was born with the cord wound tightly around its 
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neck after a fifty-seven minute second stage terminated 
with midforceps. The Apgar score was depressed at one, 
but not five minutes. 
Fetal distress was most common during the early part 
of the first stage and during the second stage of labor 
on the general service. However, a substantial proportion 
of the women in whom early fetal distress was noted ex¬ 
hibited evanescent tachycardia only. Fetal bradycardia 
was manifest in sixteen of the eighteen patients in whom 
second stage distress was noted. Fetal tachycardia was 
not noted during the second stage. Bradycardia and meconium 
passage were noted three times on the general service and 
both infants in whom this was noted before full dilation 
were delivered by cesarean section. Two other cesarean 
sections were performed on patients who exhibited other 
signs of first stage fetal distress, 
Apgar Score s 
Five hundred thirteen live births on the general 
service had one minute Apgar scores of seven or more. 
Twenty-two-infants had depressed Apgar scores at one 
minute {4.1%), Three of these neonates had depressed 
scores at five minutes as well. One other infant, whose 
score had been above seven at one minute, had a score of 
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between four and six at five^bringing the incidence of 
depressed Apgars at five minutes to 0.74>o. Seven of the 
neonates with depressed scores had exhibited earlier signs 
of fetal distress and two of them were prematures. In 
four cases labor had been precipitate. Three infants, 
including one delivered by cesarean section (#0578), 
were the product of labors lasting more than twelve hours. 
One depressed infant was associated with a labor in which 
a tetanic contraction occurred (#1245). Twenty-one of 
twenty-three depressed neonates were delivered following 
labors in which oxytocin had been used for induction or 
stimulation. In one of these twenty-one cases the in¬ 
duction had failed and labor had been spontaneous. Ten 
depressed babies were the product of labors in which am- 
niotomy had been performed. In three instances sparteine 
had been used for induction. All of the infants with, 
depressed scores survived. 
Premature Births 
There were twenty-one premature infants among 543 
live births on the general service, an incidence of 3.86%. 
The comparable figures for the general service as a whole 
for the same two year period was 449 prematures among 
7710 live births, or a frequency of 5.8$. Four infants 
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were delivered who weighed less than 2000 grams* One 
was delivered by cesarean section. The case has been 
described previously (#0079). The other three were 
twins and weighed 1845, 1855 and 1975 grams at birth. 
There were seventeen infants who weighed between 2000 
and 2500 grams at birth. Six of these were twins. Two 
of the remaining eleven had been induced with amniotomy. 
Nine had been medically induced. All twenty-one pre¬ 
matures survived. 
FETAL COMPLICATIONS-UNIVERSITY SERVICE 
Fetal Distress 
Early fetal distress was detected in seventeen 
patients on the unversity service, the incidence being 
9.8$. Seven gravidas were noted to have fetal tachycardia. 
In one instance tachycardia was combined with meconium 
passage. The fetus ’was a breech presentation. Four 
patients were observed to have fetal bradycardia, and 
isolated meconium staining was observed in five. There 
was one labor in which marked irregularity of the fetal 
heart rate was recorded. 
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Fetal tachycardia was associated once with uterine 
spasm (#0500), once with second stage bradycardia, once 
with second stage tachycardia, and once with depression 
at birth. A fifth patient, #0089, with early fetal tachy¬ 
cardia was delivered by cesarean section because of uterine 
inertia and intrapartum fever. All six gravidas in whom 
early fetal tachycardia was noted received oxytocin for 
induction or stimulation. 
There were four labors in which early fetal brady¬ 
cardia was noted. Three of these labors had been induced 
with oxytocin, the fourth with stripping of the membranes. 
In no instance- was the bradycardia prolonged or associated 
with neonatal depression. Marked irregularity of the 
fetal heart rate was noted in one labor. This patient*s 
membranes had been stripped, but, before labor ensued, 
she had received two courses of sparteine at five hour 
intervals and an oxytocin infusion (#0014). Bradycardia 
and meconium staining were noted during the second stage, 
but the infant was not depressed at birth. 
Four of the five patients in whom early meconium 
staining was noted had received oxytocin. Meconium 
staining during the early first stage was associated 
once with marked fetal depression at birth, though there 
had been no intervening signs of fetal distress. Seven 
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discrete efforts had been made to induce this particular 
gravida* Pour of these had been elective and three had 
been indicated because of the lapse of time following 
premature spontaneous rupture of the membranes. Ultimately 
she was induced with a combination of oxytocin intravenously 
and sparteine intramuscularly. Her case has been noted 
previously (#1337). Early meconium staining was noted 
during the labor of a nullipara who was induced with oxy- 
tocin and subsequent amniotomy. The first stage of her 
labor lasted less than two hours, the second stage, be¬ 
tween one and two hours. The infant’s Apgar score was 
below seven at one minute, but above seven at five minutes. 
One episode of early meconium staining was associated with 
bradycardia during the second half of the first stage. 
Labor was terminated after twenty-four hours by cesarean 
section (#0191). At section, the umbilical cord was 
found trapped between the occiput and the brim of the 
pelvis. Labor had been spontaneous in onset, stripping 
having failed to induce it. 
There were two instances each of fetal bradycardia 
and fetal tachycardia in the second half of the first 
stage on the university service,making the incidence of 
signs of fetal distress at this point 2.3$>. In one of 
the two cases of fetal tachycardia, the elevated fetal 
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heart rate persisted through the early part of the second 
stage. The latter lasted nearly four hours. At delivery 
there was a true knot in the umbilical cord. The latter 
was wound tightly about the infant's neck. This case, 
in which induction was achieved with sparteine, has been 
noted earlier (#1184). The infant's Apgar score was 
below four at one minute, but above seven at five minutes. 
One of the two cases of fetal bradycardia at six centi¬ 
meters dilatation has already been described. The second- 
episode of bradycardia was associated with bradycardia 
during the second stage as well. Delivery was operative; 
Apgar scores were not noted. Induction had been achieved 
with an oxytocin infusion discontinued at three centi¬ 
meters dilatation. 
There were fourteen university cases of fetal dis¬ 
tress during the second stage of labor (8.1%). In seven 
of these bradycardia was the sole sign of distress. 
Three cases of bradycardia, one associated with brady¬ 
cardia during the latter part of the first stage, one 
associated with tachycardia during the early part of the 
first stage, and one associated with meconium during the 
early part of the first stage, have been noted. All seven 
infants with second stage bradycardia -were delivered with 
forceps. The second stage lasted less than six minutes 
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in two of these patients and between six and thirty minutes 
in four. In four cases oxytocin had been used for either 
induction or stimulation. In four stripping of the mem¬ 
branes constituted all or part of the induction procedure. 
Sparteine had been used in two. Only in the case where 
early meconium staining had occurred was there any neo¬ 
natal depression following second stage bradycardia. 
There were three instances of second stage meconium 
staining coupled with bradycardia. One, associated with 
early irregularity of the fetal heart rate, has been 
described. There were two cases in which meconium and 
bradycardia were associated with subsequent neonatal de¬ 
pression. One woman had been induced with the second of 
two strippings of the membranes, the first having failed. 
The second stage was precipitate. Apgar score at one 
minute was below four and at five minutes was between 
four and six. The other woman’s labor was spontaneous, 
stripping having failed to induce her. The infant was 
delivered with :'low mid forceps '* Its Apgar score was 
between four and six at one minute, but above seven at 
five minutes. 
There were two instances of second stage tachycardia, 
both of which have been described. There were two cases 
of isolated meconium passage during the second stage. 
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One patient had been induced with oxytocin, one with digital 
stripping of the membranes. One of these infants had a 
one minute Apgar score of between four and six. 
On the university service, just as on the general 
service, fetal distress was most common at the start of 
labor and during the second stage. Bradycardia was seen 
most often during the second stage of labor. One cesarean 
section was performed in a patient (#0191) in whom first 
meconium passage and then bradycardia were noted. There 
were three other patients in whom bradycardia and meconium 
passage were noted, but these three all occurred during 
the second stage. The overall incidence of this sign was 
2.3% on the university service. 
Apgar Scores 
On the university service 156 of 175 live births 
had Apgar scores of seven or better at one minute. Two 
scores were not noted. Seventeen infants (9,71%) had 
depressed scores. Pour of the seventeen had depressed 
scores at five minutes as well (2.3%), Eight of the 
seventeen depressed neonates had shown signs of fetal 
distress during labor. One was premature, one a breech. 
One had been delivered by cesarean section (#0091). 
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Ten infant’s mothers had been induced or stimulated with 
oxytocin. Four labors had been successfully and four un¬ 
successfully induced by stripping of the membranes. 
Amniotomy had been used in three instances. Sparteine 
had been employed in three labors. Labor had been pro¬ 
longed over nine hours in three instances. The second 
stage of labor lasted over one hour in two patients. 
Labor was precipitate in one. None of the infants with 
depressed scores died. 
Premature Births 
There were eleven premature infants among 175 live 
births delivered on the university service, an incidence 
of 6.3%, The comparable figures for the entire university 
service for the same two year period were 336 prematures 
and 2586 live births, an incidence of 13.0%. Three of 
four twins were premature, one weighing less than 2000 
grams. One of the remaining eight prematures was the 
product of a labor in which, two oxytocin infusions having 
failed, induction was accomplished with amniotomy. One 
premature (#0191) was delivered by cesarean section, 
Amniotomy played no role in the induction of the other 
six. All did well. None died. 
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DURATION OB1 GESTATION---BOTH SERVICES 
In 234 patients on the general service the duration 
of gestation was recorded. Five of these 234 women were 
induced between thirty-four and thirty-seven weeks of 
gestation. Forty-nine were induced between thirty-seven 
and thirty-nine weeks, 142 were induced between thirty- 
nine and forty-one weeks, and thirty-five were induced 
between forty-one and forty-two weeks. In three patients 
the length of gestation was unknown. 
Similar information was obtained about eighty-one 
women on the university service. Two were induced before 
thirty-seven weeks. Thirteen were induced between thirty- 
seven and thirty-nine weeks. Forty-three underwent in¬ 
duction between thirty-nine and forty-one weeks. 
Eighteen were induced between forty-one and forty-two 
weeks 
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DISCUSSION 128 
Elective induction of labor, performed on two separ¬ 
ate groups of patients at the Grace-New Haven Community 
Hospital over a two year period, resulted in the birth 
of 718 live infants. There were no maternal deaths or 
uterine ruptures in either group and only one neonatal 
death. The latter was not related to induction. 
LATENT PERIOD AND LABOR AFTER SURGICAL AND MEDICAL 
INDUCTION 
The incidence of prolonged latent periods following 
induction, of failed induction, and of precipitate labor 
differed considerably in the two groups. There was some 
difference in the distribution of women with widely and 
less widely dilated cervices on the two services, but this 
difference was scarcely sufficient to account for the dif¬ 
ferences in the length of the latent period and labor. 
Though there were proportionately more women with cervices 
two centimeters dilated on the university service, this 
service had correspondingly fewer patients whose cervices 
were either less than two centimeters or more than three 
centimeters dilated. There were nearly fifty percent more 
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nuiiiparas on the university service,, However, propor¬ 
tionately three times as many patients had latent periods 
of less than one hour on the general service when the 
initial attempt at induction was made. Over twice as many 
had latent periods of four hours or less on the general 
service, while the incidence of failure of the initial in¬ 
duction effort was more than three times as high on the 
university service. 
Numerous authors have established criteria for favor- 
ability for induction4-’^ > 22,26,29,33, o4, o5,7_ . These 
criteria, with the exception of parity, seem to be met by 
roughly equal proportions of both groups. The two groups 
differ markedly in the choice of methods for induction, 
far more markedly than they do in terms of the frequency 
with which nuiiiparas were induced. Stripping of the mem¬ 
branes was performed initially in 67.1% of the general 
service inductions. Amniotomy was used alone first in 
28.7% of the general service cases and in combination in 
an additional 13.4%. On the university service it was used 
in only 2.37o and 1.7% respectively. Oxytocin was used alone 
in 40.1%, of the general service patients and in combination 
in an additional 11.4%, while on the university service it 
was used in 17.3%, and 1.7% respectively. Sparteine was 
used in 12.7% by itself and in 2.4% as a part of a combined 
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measure on the general service, but in only 6.4% and 0,6%, 
of the university patients. Combined measures accounted 
for 26.5% of the general service inductions but only 3.5% 
of the university ones. 
Amniotomy was the single most effective means of in¬ 
ducing labor. Used either discretely or in combination, 
it succeeded in producing labor in all but one of 258 
women (247 general plus eleven university service patients). 
Moreover, 138 of the 177 (78%,) patients induced with discrete 
amniotomy were in labor in two hours. Adding sparteine or 
oxytocin to amniotomy shortened the latent period still 
further. All but one of the eighty gravidas in whom this 
combination was used were in labor within two hours. The 
proportion of labors less than three hours in duration 
was about the same, 66.97. for amniotomy on both services, 
68.2% for amniotomy and oxytocin, and 61.5% of thirteen 
women who were induced with amniotomy and sparteine. 
Stripping of the membranes was the least effective 
method. On the university service it failed to produce 
labor in slightly over one third of the patients in whom 
it was used (35.9%). On the general service its record 
was slightly better (31.3% failed inductions). On the 
university service an additional 19.1% had latent periods 
of more than eight hours. Only 10.7% of 131 university 
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patients had latent periods of two hours or less. Ten 
of the seventy labors stripping induced lasted over twelve 
hours, sixteen were precipitate. On the general service 
there were only fifteen labors directly attributable to 
stripping of the membranes, one of which lasted more than 
twelve hours and two of which were precipitate. 
Oxytocin failed to induce labor 24.37> of the time and 
15.87, of the time on the university and general services 
respectively. It produced labor within two hours of its 
use in 67.97, and 43.27> of the gravidas on the two respec¬ 
tive services. Forty-three and six tenths percent of the 
labors on the general service and 27.57> of the university 
service labors for which oxytocin was responsible were 
precipitate. One possible explanation for the discrepancy 
between the results obtained with the use of oxytocin on 
the two services is that oxytocin was used on the general 
service only 18.97> of the time in patients wholly or 
partially refractory to previous inductive attempts, while 
59.57o of its use on the university service occurred under 
these circumstances. 
Sparteine was used far less frequently than the other 
three measures. It produced labor within two hours of its 
use in 57.17. of the general and 58.17, of the university 
patients. It failed to Induce 14.37, of the general and 
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12.9%, of the university service gravidas to whom it was 
given. It produced labors of three hours or less in 37.3% 
and 30.0%, of the labors it successfully induced on the two 
services. 
The discrepancy between the results of induction on 
the two services appears to be related to the discrepancy 
between the methods used for induction. The increased 
use of stripping of the membranes on the university service, 
with its relatively poor results, tended to skew the results 
of induction in one direction, while the disproportionately 
frequent use of amniotomy on the general service skewed the 
results on this service in the opposite direction,, 
Amniotomy is most efficient from the point of view of 
putting the patient into labor and producing relatively 
short labors. Combining it with oxytocin seems to shorten 
the latent period, without significantly increasing the 
incidence of precipitate labor. Amniotomy combined with 
oxytocin is far more effective than oxytocin alone. Strip¬ 
ping of the membranes Is the most inefficient of the modes 
of induction used in this series. 
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The hazards imputed to amniotomy include prolapse 
of the cord, displacement of the presenting part with 
resultant malposition, prolonged latent period with resultant 
O Q 
infection , increased incidence of neonatal respiratory dis- 
5 S tress, and prematurity'-'. 
Malpresentations 
There were five malpresentations In this series, a 
face presentation, a transverse lie, two compound presentations, 
and one suspected compound presentation. None occurred in 
patients induced with amniotomy. The one transverse lie 
was the only malposition which developed subsequent to indue- 
tion. This patient had failed to respond to an oxytocin 
infusion. There was only one cord prolapse In the entire 
series. This occurred in a breech presentation following spon¬ 
taneous rupture of the membranes at full dilatation. It was 
totally unrelated to amniotomy. All but one breech on the 
university service had been recognized as such at induction. 
Though they were not direct complications of Induction in this 
series, malpresentation and prolapse of the cord do complicate in- 
A Q 
duction in other series. Keettel reported an incidence of 0.397, 
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of the former and 0.327, of the latter. Perinatal mortality 
occurred in 29.67, of his patients with malpresentation and 
45.57, with prolapsed cords. The hazard is quite real. 
Keettel^ and Niswander^’ ~>J and Bishop" oppose in- 
duction of breech presentations. Stone''7'" and Hukill^ do 
not consider breech presentation to be a contraindication 
to induction with an oxytocin drip. Four presumed breeches 
were induced on the university service. One of the presumed 
breeches was later determined to be a floating vertex pre¬ 
sentation. The only breech presentation not detected at 
induction was delivered on the university service after a 
spontaneous labor, stripping of the membranes having 
failed to induce the patient. There were eight known 
breeches on the general service at induction. This included 
two twins i!Ar. No gravida with a breech presentation was 
induced with amniotomy. Intravenous oxytocin or intramuscu¬ 
lar sparteine was used to induce eight of the total of 
twelve breeches. Stripping of the membranes was employed 
in the other four. Mild neonatal depression occurred in 
two of the four breeches delivered on the univeristy ser¬ 
vice and three of the eight on the general service. Two 
breeches, one on each service, exhibited fetal tachycardia 
during the first stage of labor. In one, frank prolapse 
of the umbilical cord occurred during the.second stage. 
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Wil'lsori considers infection one of the major hazards 
AO 
of elective induction,, Keettel has demonstrated an asso¬ 
ciation between a prolonged latent period following amni- 
otomy and intrapartum and postpartum fever. The only 
postpartum fever associated with a prolonged latent period 
on the general service was a one day fever in a patient 
with an infected episiotomy. Only one of seven cases of 
presumed pelvic infection occurred in 247 women induced 
with amniotomy on the general service, an incidence of 0.4%, 
while six occurred among 263 women induced by medical means 
only, an incidence of 2.3%. Two of these six were related 
to premature rupture of the membranes and cesarean section. 
The comparable incidence of endometritis on the general 
service for the same two year period was 0.22%. The increased 
incidence of pelvic infection in the medically induced 
group might be explained on the basis of the higher incidence 
of vaginal examinations. 
On the university service there were twenty-four cases 
of presumed pelvic infection. Eighteen of these were asso¬ 
ciated with stripping of the membranes. Of the 119 women 
in whom stripping of the membranes formed part of the in¬ 
duction procedure, 15.1% developed either pelvic infection, 
proven by culture and warranting the use of antibiotics, 
or a postpartum fever of unknown etiology. All but three 
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of these eighteen patients had latent periods of over six 
hours or failed inductions. Four of these eighteen women 
had spontaneous prematurely ruptured membranes, two of 
them for more than twenty-four hours before induction was 
achieved. However, the incidence of pelvic infection 
among the forty-five women induced solely by medical means 
was 13.3%. Only two of these gravidas had spontaneous 
prematurely ruptured membranes. 
The incidence of pelvic infection on the entire uni¬ 
versity service for the same period was 2.8%,. It is tempt¬ 
ing to attribute the increased incidence of pelvic infec¬ 
tion among the induced patients to the frequency of pro¬ 
longed latent periods following digital stripping of the 
membranes. The high incidence of infection among the 
medically induced, however, does not lend credence to this 
idea. There does not seem to be any definite explanation 
for this increase in incidence of pelvic infection. One 
might postulate that it is related to an increased number 
of vaginal examinations in women who are electively induced, 
but this has not been evaluated in this paper. 
Neonatal Depression 
It has been argued by some authors that neonatal respi- 
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ratory distress is more common among infants born of induced 
labors''3’ ’ , Hendricks" disagrees with this. Tucker and 
colleagues'^’ have reported that precipitate labor (defined 
as lasting no longer than two hours) appears to predispose 
to respiratory difficulty during the early neonatal period. 
The incidence of hyaline membrane disease, atelectasis, 
pneumonia, and other causes of neonatal respiratory distress 
among the children of induced labors has not been evaluated 
in this series. However, the Apgar scores of all the neo- 
14 
nates in whom they were recorded have been noted. D’Esopo 
reported a disquieting increase in the number of infants 
with depressed Apgar scores (below six) in 1,000 labors, 
nearly all of which were induced with oxytocin and sub¬ 
sequently amniotomy. He related this increase to the 
shortness of the labors of patients who were electively 
induced. In the present series the incidence of infants 
with depressed Apgar scores at one minute and five minutes 
was 4.1% and 0.74% on the general service and 9.7% and 2137'a 
on the university service. Only four depressed infants 
were the product of precipitate labors on the general ser¬ 
vice, while three were born after labors of more than 
twelve hours. Similarly, there was little association 
between precipitate labor and neonatal depression on the 
university service where precipitate labor was far less 
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common. Neonatal depression did seem to be more common 
among infants born of labors in which oxytocin was used. 
It was less frequent when amniotomy had been performed. 
This seems to substantiate Tafeen's'-1 impression that neo¬ 
natal apnea is less frequent when the membranes have been 
ruptured artificially. 
Premature Births 
The delivery of premature infants has been considered 
1 48 
one of the great hazards of elective induction of labor ’ 
ET / IT C “7 0 
:>r, 5 . Almost all authors on the subject of elective 
induction consider suspicion of prematurity, premised on 
either history or physical findings, to be a contraindica¬ 
tion to induction. This is quite understandable in view 
of the increased perinatal mortality among the premature. 
It has been suggested by Stone1 and by Niswander3' that 
the danger of delivery of a markedly premature Infant is 
reduced when only medical methods of induction are used. 
This is based on the contention that the unripe uterus 
will not respond to oxytocin. This same virtue has been 
claimed for sparteine 57 It is noteworthy in this series 
that the only infant weighing less than 2000 grams and born 
of a single pregnancy, was delivered by cesarean section 
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after several oxytocin infusions had failed to produce 
labor (#0079) at thirty-four weeks. 
The incidence of premature births is considerably 
reduced in the eiectively induced population from the 
incidence in the total obstetrical population. This re¬ 
flects an apparent effort on the part of the physicians 
involved to select only women with mature infants for 
elective induction. Twelve of thirty-two prematures 
delivered were twins„ Twelve of eighteen twins delivered 
were premature. It has been contended by several authors 
that women with multiple pregnancies ought not to be eiec¬ 
tively induced because of the increased difficulty of evalu¬ 
ating fetal size. The results of this series confirm this 
difficulty. It is noteworthy that all but one set of 
twins were recognized at induction. Though none of the 
twins were depressed at birth and there were no perinatal 
deaths among them in this series, the high incidence of 
prematurity must be considered to militate against elective 
induction of known multiple pregnancies. Non-indicated In¬ 
duction of women likely to deliver premature infants is 
subjecting the newborn to unwarranted hazards. The lack 
of untoward results among the thirty-two prematures de¬ 
livered in this series does not warrant the conclusion that 
such inductions are not without considerable danger. 
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The hazards imputed to the use of ox3^cocin for indue 1- 
tion include uterine rupture, uterine spasm, postpartum 
hemorrhage,., laceration of the cervix and birth canal, 
and tumultous labor with increased danger to the fetus 
28 from anoxia and trauma . 
Tetanic Contractions 
There were no cases of uterine rupture in this series 
and only four cases of uterine spasm. Three of these were 
clearly associated with the intravenous use of oxytocin 
and one with the intramuscular use of sparteine. One 
tetanic contraction was associated with fetal tachycardia 
and one with neonatal depression. There were no apparent 
lasting ill effects and in no case was there any recurrence 
of uterine spasm. One woman was delivered abdominally, but 
not because of the tetanic contraction. The infrequent 
occurrence of uterine spasm may be related to the care and 
low dosage with which oxytocin is administered at this hos¬ 
pital. Sparteine, because of its association with tetanic 
contractions at this hospital and in various reports in 
the literature, not discussed herein, is no longer used on 
the university service prior to delivery and has been aban¬ 
doned all but totally on the general service. 
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Cervical Lacerations 
There were thirty-six major lacerations on the 
general service. Ten of these involved the cervix. 
Seventeen of the major lacerations occurred following 
successful induction with oxytocin, as did all but two of 
the cervical lacerations. The incidence of cervical lacer¬ 
ations was 33.37o higher among women who had received oxy¬ 
tocin (2.47o) than in the electively induced population as 
a whole. Cervical tears requiring repair occurred in only 
1.47o of the patients whose membranes had been ruptured 
artificially for stimulation or induction. On all the 
occasions in which laceration occured following amniotomy, 
oxytocin had been used also. Vaginal lacerations were 
associated frequently with the use of oxytocin. Seven of 
twelve third and fourth degree lacerations were associated 
with precipitate labor, as were ten of twenty-one lacera¬ 
tions involving the vagina. Only two of ten cervical 
lacerations followed precipitous labors. 
There were eighteen major lacerations on the univer¬ 
sity service. Vaginal and cervical lacerations accounted 
for all but one of these. Cervical lacerations were again 
associated preponderantly with the use of oxytocin, and 
only infrequently with precipitate labor (two of eleven), 
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This lack of association is not quite so striking since 
precipitate labor was far less common on the university 
service. Only three of eight lacerations involving the 
vagina occurred in relation to precipitate labor. The 
incidence of vaginal and cervical lacerations among the 
university parturients with precipitate labor were 6.1% 
and 4.4% respectively. Among gravidas without precipi¬ 
tate labor the incidence of the two events was 4.0% and 
6.4%. 
Lacerations of the vagina and major perineal lacera¬ 
tions seem related closely to precipitate labor. Lacera¬ 
tions of the cervix, while related to the use of oxytocin, 
are not related so closely to precipitate labor. The re¬ 
lationship between cervical laceration and oxytocin is 
predicated in the literature on production of precipitate 
and tumultous labor by the latter. The resultant labor 
is presumed to lead to overly rapid cervical dilatation, 
rapid delivery and cervical laceration. Cervical lacera¬ 
tions have been reported to occur in as many as 42% of 
parturients receiving oxytocin . 
The curious association in this series of cervical 
lacerations with oxytocin, but not with precipitate labor, 
prompted further evaluation of the circumstances of these 
lacerations. In nine instances the oxytocin infusion used 
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bad been continued to full dilatation. Three of the 
twenty-one cervical lacerations on both services occurred 
in spontaneous deliveries. Two occurred after precipitate 
deliveries with second stages of less than six minutes 
duration. Therefore, there was not much of an association 
with these factors. Nine occurred in gravidas whose second 
stage lasted more than thirty minutes. Five of these long 
second stages had lasted over one hour. Therefore, 87o of 
the parturients with lengthy second stages had cervical 
lacerations and 25% of the twenty gravidas with second 
stages of over one hour in length suffered laceration of 
the cervix at delivery. Laceration of the cervix in this 
series seems to be related more to difficult operative 
deliveries following a prolonged second stage than to any 
other specific factor. Trauma to the cervix appears to be 
mediated more often by forceps than by induction. This is 
in conformity with Hukill's^' impression of the relation¬ 
ship between cervical laceration and induction of labor. 
Postpartum Hemorrhage 
The incidence of postpartum hemorrhage was elevated on 
both general and university services when elective induc¬ 
tion of labor was performed. It was still more elevated 
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among electively Induced patients who had received oxy¬ 
tocin, despite the use of intravenous oxytocin after labor 
in one third of the general and three fourths of the uni¬ 
versity parturients in this category. 
Fetal Distress 
Signs of fetal distress were most common during the 
early part of the first stage of labor on both services. 
A substantial proportion of this early fetal distress was 
31 
manifested by fetal tachycardia only. Ginsberg has 
stated that increase in the fetal heart rate to levels of 
over 170 beats per minute does not signify severe fetal 
distress, while Fields 1 has noted that transient altera¬ 
tions in fetal heart rate are often detected in normal 
labors and prove to be of little significance. In all 
but three instances in this series, fetal tachycardia 
occurring early In labor appeared to be entirely benign. 
In these three, subsequent fetal distress or neonatal de¬ 
pression was noted. Ginsberg attaches more significance 
to fetal tachycardia when coupled with meconium staining 
in a vertex presentation. This complication did not pre¬ 
sent itself in this series. Isolated meconium staining 
In a vertex presentation is not usually indicative of a 
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poor prognosis for the fetus, but it does indicate a need 
for close observation on the part of the attending physi¬ 
cian as it may be a harbinger of other more serious signs 
of distress'Meconium passage during the early part of 
labor led to one cesarean section on the university service 
when it was succeeded by fetal bradycardia later in the 
first stage. Fetal bradycardia during the early part of 
the first stage, less common than early tachycardia, was 
associated two of six times with subsequent fetal distress 
or neonatal depression. Fetal bradycardia, particularly 
when associated with passage of meconium in a vertex, is 
considered by most authorities to be an indication of 
possible grave danger to the fetus. Two such occurrences 
in the early part of the first stage led to cesarean sec¬ 
tion on the general service. 
Fetal distress during the late first stage was consider¬ 
ably less common than early fetal distress. Generally, the 
signs of fetal distress noted during this part of labor 
were fetal tachycardia or fetal bradycardia. Two cesarean 
sections on the general service and one on the university 
service, noted above, were performed on the seven and four 
women on the two respective services in whom late first 
stage fetal distress was observed. 
Fetal distress during the second stage of labor was 
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nearly as common on both services as was early fetal dis¬ 
tress. The sign of fetal distress reported most frequently 
at this point was fetal bradycardia. Three of the ten 
fetuses exhibiting bradycardia during the second stage on 
the university service, and one of the sixteen on the general 
service, passed meconium, also. Three of these four infants 
were depressed at birth. Neonatal depression was far more 
frequent following deliveries in which second stage distress 
had been observed than in those deliveries in which signs 
of fetal distress had been noted ear'iief. Nineteen of the 
thirty-one individual gravidas on the university service 
in whom fetal distress was noted had received oxytocin in¬ 
fusions. Thirty-seven of the forty-four women on the 
general service whose labors were characterized by one or 
more signs of fetal distress had been administered oxytocin. 
The frequency with which oxytocin was associated with fetal 
distress is considerably in excess of the frequency with 
which oxytocin had been used. 
It has been postulated that fetal distress is more 
common among women who have received oxytocin because the 
latter may produce uterine spasm or rapid and tumultous 
labors. The frequency and strength of contractions in such 
labors, coupled with inadequate inter-contraction uterine 
relaxation, may severely impede plancental blood flow and 
cause fetal anoxia. In addition, by forcing the fetal head 
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against an incompletely dilated cervix or against unyield¬ 
ing soft and bony parts of the mother's perimeum and pelvis, 
such contractions may cause cranial compression or intracranial 
hemorrhage and produce signs of fetal distress in either of 
these two manners. 
Fetal tachycardia was related in one instance to a 
tetanic uterine contraction. Five of the university patients 
exhibiting fetal distress during labor had first stages of 
three hours or less in duration. Twenty-three of the forty- 
four general service patients who exhibited fetal distress 
had first stages of similar length. The incidence of labors 
with short first stages among the women exhibiting signs 
of fetal distress was not significantly different from the 
incidence of such labors among all the patients who were 
electively induced. 
STATUS OF THE CERVIX AT INDUCTION OF LABOR 
The degree of effacement and the extent of cervical 
dilatation which different authors suggest is necessar}? 
before elective induction can be safely and advantageously 
performed has been discussed earlier in this paper. Particu- 
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lar attention was paid in the present paper to the rela¬ 
tionship between dilatation of the cervix at induction 
and the length of both latent period and labor. Both were 
shorter when the cervix was more widely dilated. The re¬ 
sults of the present series would indicate that the best 
prophylaxis against a delayed labor after induction is not 
to induce patients with cervices less than three centimeters 
dilated. Similarly the most accurate guarantee of a short 
labor is a cervix three centimeters or more dilated before 
Its start. Provided the technique of induction is not 
stripping of the membranes, these statements appear to be 
consistently true. 
INDUCTION OF NULLUPAPxAS 
The discussion in the literature about the advisabi¬ 
lity of inducing nulliparous women electively has been 
cited. In the present series it is to be noted that pro¬ 
longed labor and cervical lacerations (eleven of the 
twenty-one such lacerations on both services occurred in 
nulliparous patients) were far more common among nulliparas. 
Eleven and one-tenth percent of nulliparas, but only 9.0% 
of multiparas, on the general service had failed initial 
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induction attempts. Thirty and eight-tenths percent of 
nulliparas and 29.1% of the multiparas on the university 
service had failed initial induction attempts. Postpartum 
hemorrhage was more frequent among nulliparous patients on 
the university service, but more common among multiparous 
women on the general service. Standard puerperal morbidity 
was markedly more frequent among the nulliparas on both 
services (2.5% vs 0.4% and 12.3%, vs 6.7%>). Nulliparous 
patients were less likely to respond to elective induction 
with short, comfortable labors than multiparas. They were 
more likely to have complicated labors, deliveries and 
puerperiums. There seems to be little justification for 
elective induction of nulliparas unless the circumstances 
in which an induction is to be performed are most unusual. 
PRECIPITATE LABOR 
Precipitate labor was the most frequent complication 
encountered in this series. The dangers of precipitate 
labor have been noted previously to include interference 
with placental circulation and oxygenation of the fetal 
blood because of frequent tumultous contractions with little 
• ■ 
. 
. - ' 3taievlnu 
... • ®ri* no nsraow 
c o gb-BQ ur; 3fi-J §: ’oriiB 9^on1#}^ g£w 
. ..... 
i - oil ^£4dMl 88&1 3Xow ainS-LiBq 
Bl sidB^ioiiooo < isoris ri3iw 
biTB 2 T9V-':l9fc 12ioobl bsiB 3-L'qiHOO 9VBd o3 x^3'111 9TOm 
; riT .Bfliui:?9q:r9£/q 
: 289. noiioubni svxiosls 
Busufiu iacci 9iB bsorxoixaq 9d oi ax no.ijfoubfli iub rio.tnw Hi 
£0 IAJ aTATigiDSlM 
noi XBOilqmoo insupatri iaoin srfb sbw ‘xod&i siBixqxos^ 
X98 axciJ ni bsxsbnnoons 
. 
- 3sxx o xBins OBIq W 
150 
relaxation between them, cerebral trauma as the result of 
overly forceful thrust of the fetal presenting part against 
the bony pelvis, maternal trauma as a result of rapid transit 
of the fetus through the birth canal, and, perhaps, most im- 
5 
portant, precipitous and often unattended delivery . Benaron 
and Tucker2,74 and their co-workers have noted a small in¬ 
crease in immediate neonatal depression after precipitate 
labor' . In a small series of forty-five patients they 
correlated precipitate labor with subsequent mental retarda¬ 
tion and poorly developed laterality in the use of hands, 
eyes and feetZ. They conjectured that these children had 
suffered cerebral damage as the result of precipitous labor. 
Such damage could have been sustained as the result of trauma 
or anoxia. However, Tucker and Benaron admit their series 
is small and that no far-reaching conclusions can be based 
on it. Their paper is prefaced with an explanation of the 
obstetrical service of the Chicago Maternity Clinic from 
which their patients were selected. On this service 16.7% 
of the deliveries are unattended and all are home deliveries. 
The percentage of the forty-five children studied in which 
labor and delivery had been unattended is not specifically 
stated. Despite the increased incidence of precipitate 
labor among electively induced patients, Tucker and Benaron1s 
papers might well be used as arguments for elective induction. 
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One of the advantages of such induction is the prophylaxis 
of unattended precipitate labors and deliveries. 
Karlovsky and Thorns^'" ^ the former head of the Yale 
Department of Obstetrics, took a less pessimistic view of 
precipitate labor. Reviewing 129 cases, they concluded 
that in 80% of the patients "well supervised (and) intelli¬ 
gently conducted, precipitate labor is an ideal labor for 
the mother and without increased danger for the infant' . 
In the other 20%, strong and frequent uterine contractions 
occurred. These conceivably were capable of impairing 
fetal oxygenation or causing intracranial trauma during 
descent. Thoms and Karlovsky considered decreased resist¬ 
ance of the cervix and soft parts an important factor in 
the etiology of precipitate labor. The}?- reported an inci¬ 
dence of precipitate labor at this hospital of 12.9%. 
Conger ana Randall state that both mother and baby 
react favorably to precipitate labor. In some respects, 
they contend, precipitate labor is more desirable than 
parturition of the average length. They distinguish be¬ 
tween precipitate labor and precipitate delivery and con¬ 
clude that the former is not truly a complication of labor, 
but a relatively benign variation from the normal pattern. 
Conger and Randall included parity, a normal pelvis, an 
occiput anterior presentation, and a previous history of 
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rapid labor among the factors predisposing to precipitate 
labor. Forty percent of their patients had a past history 
of rapid labor. Conger and Randall noted an increased 
incidence of precipitate labor among the induced population. 
It has been noted in numerous papers that women who are 
induced tend to have shorter labors. Indeed, this is claimed 
to be one of the advantages of the elective induction of 
labor. Schaeffer noted that the incidence of precipitate 
labor, while only 10% in a set of controls, was 66% in a group 
of 277 private patients with cervices three centimeters di¬ 
lated and vertex presentations at station minus one or lower 
at the time of elective induction of labor. Guttmacher'"- 
reported the median length of labor among 1170 multiparas 
induced with oxytocin to be slightly under three hours. 
Bishop"4 reported the average length of labor among multiparas 
induced with amniotomy to be 4.1 hours. When the cervix 
was dilated three centimeters or more and the vertex at minus 
one or lower, all multiparas In Bishop’s series were delivered 
In four hours and the average duration of labor was 3.2 hours. 
The length of labor Bishop quoted included the latent period 
as well. Stone and Gordon^ report the average length of 
labor in multiparas induced with oxytocin to be three hours. 
, 43 
Keettel noted that rapid labor resulted in no serious compli¬ 
cations . 
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D'Esopo1'" raises the question of rapid labor in the 
induced patient being more related to the ripeness of the 
patient's cervix than to induction per se„ Both Bishop's 
results and Thom's impression that precipitate labor is more 
common in women with decreased resistance of the soft parts 
would seem to answer D'Esopo in the affirmative. 
In the present series there were 265 (49.6%,) precipitate 
labors on the general service and forty-five (26.0%) precipi¬ 
tate labors on the university service. Precipitate labor was 
mostfrequent among multiparous women with cervices three centi¬ 
meters or more dilated at Induction, and among gravidas In¬ 
duced with amniotomy. Combining amnrotomy with oxytocin or 
sparteine did not make precipitate labor any more frequent 
that it was in gravidas Induced with amniotomy alone. Combi¬ 
nation with amniotomy substantially Increased precipitate 
labor's incidence over that when induction was achieved 
with oxytocin or sparteine only. 
On the general service the length of the previous labor 
was investigated in 220 multiparas. In thirty-five of these 
women this Information could not be obtained. Among the re¬ 
maining 185 there were ninety-seven gravidas whose current 
labor was precipitate. Thirty-eight women whose present 
labor was precipitate had had precipitate labors in the past. 
Current labors of more than three hours length occurred in 
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twenty-three patients whose previous full labor had been 
precipitate. There were fourteen gravidas whose previous 
labor had been more than twelve hours long. Eight of these 
patients (57.1%) did not have precipitate labors at present. 
Women whose labors had lasted between three and twelve hours 
previously were evenly divided among those who did and those 
who did not have precipitate labor at present,, 
Similar data was obtained on sixty-three university 
multiparas. Nineteen of these sixty-three gravidas had 
precipitate labors during the present study. Eight of these 
patients had had precipitate labors previously, only two of 
the nineteen had been in labor more than twelve hours during 
previous confinements. Thirteen women whose labors had 
previously been rapid had labors lasting more than three 
hours currently. 
It was noted on both services that precipitate labor 
was more frequent among women with a previous history of 
short labors. On both services, approximately one third 
of the patients whose previous labor record was known had 
had precipitate labors. Over 60%, of patients with previous 
precipitate labor had recurrent precipitate labor on the 
general service, while. 38.1% of similar gravidas on the 
university service had recurrent precipitous labors. Thus, 
though a past history of rapid labor seemed to predispose to 
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short labor, the role of the method of induction in de¬ 
creasing the length of labor cannot be discounted. Nor, 
as has previously been noted, can the status of the cervix 
or the amount of resistance of the soft parts be discounted. 
All seem to play a part in the increased incidence of pre¬ 
cipitous labors among electively induced patients. 
Precipitate labor on the general service was associated 
with an increase in the frequency of postpartum hemorrhage 
and perineal laceration and a minor increase in the incidence 
of vaginal laceration. Other complications, such as fetal 
distress, neonatal depression, and cervical laceration, were 
decreased in incidence or no more frequent among the gravidas 
with precipitate labor. On the university service, where 
complications were more frequent, but precipitate labor 
half as common, the incidence of all complications was re¬ 
duced in women with precipitate labor. 
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SUMMARY AND CONCLUSION 156 
1. Five hundred thirty-six patients on the general and 
one hundred seventy-three patients on the university 
service underwent elective induction of labor between 
January 1, 1961 and December 31, 1962. 
2. The incidence of elective induction on the general 
service was 7.1%; on the university service it was 6„67o. 
3. Amniotomy, stripping of the membranes, oxytocin, and 
sparteine sulfate, singly or in combination, were 
the modes of induction employed. 
4. Amniotomy, used 247 times on the general service and 
eleven times on the university service, was the 
most efficient method of induction with regard to 
the length of the latent period following induction, 
the percent of patients successfully induced, and 
the length of the labor produced. Combining 
amniotomy with ox5^tocin or sparteine decreased 
the length of the latent period, but did not lead 
to an increased Incidence of precipitate labor. 
5. Stripping of the membranes was least effective of the 
methods used in terms of the length of the latent 
period, the percent of patients successfully induced, 
and the length of the labor produced. 
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60 Gravidas with cervices three centimeters or more dilated 
responded to the elective induction of labor with 
shorter labors after shorter latent periods than 
did women whose cervices were not so widely dilated 
at induction. 
7. There were forty-four women on the general service 
(8.27>) and fifty patients on the university service 
(28.97o) who failed to respond to the initial attempt 
at induction. 
8. There were four cases of uterine spasm, all associated 
with the use of oxytocin or sparteine for induction 
or stimulation of labor. 
9. The incidence of puerperal morbidity, postpartum hemorrhage, and 
cervical laceration was increased in the induced popu¬ 
lation on both services. 
10. Puerperal morbidity was not related to the length of the 
latent period on the general service, but did appear to 
be related to the length of the latent period follow¬ 
ing digital stripping of the membranes on the university 
service. 
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11. Postpartum hemorrhage was most frequent in patients who 
had been induced or stimulated with oxytocin and in 
patients whose labors were precipitate. 
12. Cervical laceration, though increased in incidence among 
women who had received oxytocin, appeared to be more 
directly related to difficult forceps, deliveries follow¬ 
ing prolonged second stage labor. 
13. Precipitate labor was the most common complication in 
this series. The only deleterious effects associated 
with this were an increase in the incidence of post¬ 
partum hemorrhage and the incidence of perineal and 
vaginal laceration. 
14. There was one breech presentation and one set of twins which 
were not recognized at induction. A total of twelve 
breech presentations, excluding twins nB,f, and nine 
sets of twins were delivered. 
15. There was one prolapsed cord, an incidence of 0.14%. 
This occurred in a breech presentation. It was un¬ 
related to the induction of labor. 
16. The incidence of premature births was considerably reduced 
from the usual incidence in this hospital. 
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17. Signs of fetal distress were more common in the present 
series than in other reported series. They were 
associated primarily with the use of oxytocin. 
18. There were seven cases of fetal bradycardia and meconium 
passage on both services. Three of these infants 
were delivered by cesarean section. 
19. Neonatal depression was not associated with precipitate 
labor. Neonatal depression occurred most often 
following labors in which oxytocin had been used for 
induction or stimulation. 
20. Complications of labor, as well as longer labor and an 
increase in the incidence of failed inductions, were 
more frequent among nulliparous patients. There seems 
to be little advantage to the elective induction of 
nulliparas, 
21. There were no maternal deaths, no uterine ruptures, 
and no fetal deaths related to the elective induction of 
labor. 
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The elective induction of labor may be accomplished 
with a variety of techniques. The most efficient of these 
is the combination of oxytocin and amniotomy. Stripping 
of the membranes is both ineffective and hazardous in 
terms of puerperal morbidity and ought not to be done 
unless strictly indicated. Best results are obtained by 
inducing multiparous women With single pregnancies who 
are at or near term and whose cervices are three centimeters 
dilated. 
None of the dire consequences of maternal or fetal 
mortality, uterine rupture, or prolapse of the umbilical 
cord which could be attributed to the induction procedure 
were encountered in this series. There was an increase 
in the incidence of puerperal morbidity, postpartum 
hemorrhage and signs of fetal distress, though a large 
proportion of the fetal distress noted was probably not 
significant. These complications did seem to be the result 
of elective induction. They, as well as the risk of 
inducing a premature infant, must be balanced against the 
advantage of a short, well attended labor in a patient 
psychologically prepared for parturition and not apt to 
aspirate during anesthesia. 
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